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Achievement of developmental milestones are a key part of a child’s continuous 
development throughout childhood. There is a gap in developmental intervention during 
the transition period that takes place as a child is exiting early intervention. This gap may 
be extended if the child is exiting into no further services. Currently there are minimal 
resources for caregivers of children exiting early intervention to implement at home with 
their child in order to keep them on track developmentally. Based on an in-depth 
literature review, it has been found that caregivers would benefit from a resource to 
address the gap between services and entering school. Occupational therapists are in the 
unique position to be able to assist with providing a resource for caregivers based on their 
needs during the transition. Per caregiver report, these needs include: preparation for the 
future, life transitions, planning future goals, caregivers feeling equipped with resources, 
and especially, guidance for the transition into school (Dunst, Humphries, Raab, & Roper 
2001; Zivani, Darlington, Feeny, & Watter, 2013). Considering the need for resources for 
caregivers to assist in keeping their child on track developmentally, it is anticipated that 
the following findings and product guide will assist caregivers and children during the 
“gap” between early intervention and kindergarten by providing age-appropriate 
developmental interventions. This can be done using the Model of Human Occupation, 
the Person-Environment-Occupation Model, and the Occupational Therapy Intervention 
Process Model. It is important that occupational therapists, caregivers, and children work 






Supporting a child’s development early in life is crucial for future development as 
learning is cumulative, and barriers to typical development can delay the child from 
reaching milestones at a subsequent age (Case-Smith, 2015). A key aspect of supporting 
a child’s development stems from the caregiver’s confidence in their ability to provide 
developmentally appropriate activities. Caregivers of children receiving early 
intervention services reported wanting professionals to recognize and respect them as 
being the expert on their child and accept and welcome their family’s values and beliefs 
into their care (Dunst, Trivette, Humphries, Raab, & Roper, 2001). Occupational therapy 
is one profession identified to work with children and their families within early 
intervention. Occupational therapists strive to provide children and their families with 
occupation- and activity-based interventions in their natural learning environment. The 
goal of intervention is to increase a child’s participation in activities and occupations 
directed at all areas of development (Arbesman, Liberman, & Berlanstein, 2013).  
When children exit early intervention (EI) without qualifying for further services, 
a plan is typically set in place for an efficient transition. The transition plan lays the 
foundation of the steps expected to support the child as he or she exits EI (Myers & 
Podvey, 2014). The child may or may not transition into Part B services due to eligibility, 




 child maintains his or her developmental progress if the child is ineligible for further 
services. 
There is not a comprehensive guide for caregivers to independently support their 
child’s development. The purpose of this guide is to serve as a resource to support 
caregivers in assisting their child with development after exiting EI services. This guide 
was developed on the foundations of the Occupational Therapy Intervention Process 
Model (OTIPM), linking the Person-Environment-Occupation (PEO) model and the 
Model of Human Occupation (MOHO). As proposed by Fisher and Jones (2017), the 
OTIPM can be used as a primary organizational model of practice to guide client-
centered, occupation-based, and occupation-focused intervention through occupation-
centered professional reasoning (Fisher & Jones, 2017).  The OTIPM should never be 
used by practitioners in isolation, meaning it should be used in conjunction with other 
models based on the needs of the client (Fisher & Jones, 2017). As proposed by Law et 
al. (1996) in Baptiste (2017), the PEO model is fluid and flexible, supporting connections 
being made to other models. The PEO model takes a unique, transactive, approach to key 
domains of the person, environment, occupation, and occupational performance 
(Baptiste, 2017). As proposed by Kielhofner, in O’Brien (2017), key factors in MOHO 
include; what an individual does in the occupations of work, play, and self-care is a 
product of motivating factors (volition), how the occupation is formed into life patterns 
and routines (habituation), the skills and abilities that guide occupational performance 
(performance capacity), and environmental influences. MOHO and PEO both intertwine 




emphasizing learning through the brain, environment, and body connection (Case-Smith, 
2015). Thus, making the models a suitable fit for the foundation of a project in this field. 
The intended population for this guide is caregivers of children ages three to six 
years old, to serve those exiting EI until beginning kindergarten services. Activities to 
support the developmental areas of physical, cognitive, communication, social and 
emotional, and adaptive development will be included. Caregivers should be familiar 
with these areas of development as they are the areas included in individualized family 
service programs and evaluation reports formed in EI. The guide contains key terms and 
operational definitions of the Individuals with Disabilities Education Act, early 
intervention, caregiver, natural environment, transitions, developmental milestones, 
strength-based approach, routine-based approach, and adult learning. The factors 
influencing the application of the guide include distribution to caregivers as well as 
follow through from caregivers.  
The ensuing chapters will assist the reader to navigate the evidence-based 
foundation of the project and increase understanding of the guide. Chapter II includes 
conclusions from an extensive literature review conducted to form this guide. This 
provides the reader with an understanding of the issue regarding what is known and 
unknown, the boundaries of the work, the theoretical framework surrounding the product, 
and the benefit of the project to the occupational therapy profession. Succeeding this is 
Chapter III, which describes the methodology used to form this guide. Chapter IV then 
includes the product of this research, a guide that will serve a purpose of providing 
caregivers with resources to support their child’s development after transitioning out of 




clinical strengths, necessary further improvements, potential further scholarly 


























REVIEW OF LITERATURE 
There is a gap in guidance for developmental intervention for caregivers of 
children who transition out of Part C (early intervention). This gap is due, in part, to 
children not qualifying for further services after they discharge from early intervention. 
When children do not qualify for Part B services, they may still not be fully caught up to 
typical development for their age or caregivers may want to make sure their child 
continues to stay on track. Caregivers may not feel equipped to support their child's 
development after this transition and their loss of support. These factors may lead to 
children falling behind with reaching developmental milestones and participating in 
routines in natural environments, such as school or home. Throughout the literature, the 
terms “Part C” and “early intervention” are used interchangeably. For the purposes of this 
literature review, the term “Part C” will refer directly to the code under the Individuals 
with Disabilities Education Improvement Act of 2004. The literature was reviewed to 
examine Part C and B of the Individuals with Disabilities Education Improvement Act of 
2004, developmental milestones, relevant aspects of early intervention, evaluation to 
determine eligibility for services, transitions between services, and occupational 
therapy’s role in early intervention, Part B services, and transitions. 
Infant, Toddler, and Young Child Development 
According to the CDC (2019), healthy development means, “children of all 




social, emotional, and educational needs are met” (Healthy Development, para. 1). There 
are a general set of milestones children are expected to reach at each age. It is the rate at 
which the milestones are reached and achieved, varying between children. Milestones are 
typically achieved sequentially, most building on the last.  The early years in a child’s life 
are crucial for future development as learning is cumulative, and barriers to typical 
development can delay the child from reaching milestones at a subsequent age. Reaching 
key milestones is pertinent to a child’s development in all areas of life.  Compared to 
other ages, the brain experiences the most neural plasticity during the first three years of 
life, making it the most important time to shape and strengthen the brain (Case-Smith, 
2015).  
Dynamic systems theory emphasizes learning and the connection between the 
brain, the environment and the body (Case-Smith, 2015). All three are constantly 
changing, influencing each other, and contributing to a child’s learning. A child may be 
able to perform a desired skill or task in one context, but performance may vary in other 
contexts. During a child’s performance of a task, the child’s actions and reactions are the 
result of the developmental “subsystems” or milestones, interactions with one another 
and the environment. How milestones or “subsystems” come together and interact is how 
a child achieves a goal (Case-Smith, 2015). Milestones are typically broken down into 
the following categories: social and emotional, language/communication, cognitive, and 
physical development (CDC, 2019;) Bellman, Byrne, & Sege, 2013. Case-Smith (2015) 
defines strength-based approach as an intervention approach where the child and family’s 
strengths become the “building blocks for skill development and optimal participation”. 




implement developmental intervention, a child’s self-efficacy and determination can be 
increased due to acknowledgement of competencies and strengths by the provider. With 
increased self-efficacy, a child will have higher motivation to participate in repeated 
interventions and continuous sessions, in turn, working towards the accomplishment and 
achievement of goals. Strength-based approaches are often used in early intervention (EI) 
settings in order to promote continuous improvement of development and goal 
achievement. EI services are defined within the Individuals with Disabilities Act Part C.  
Individuals with Disabilities Education Act 
The rights of children related to education and general well-being were 
established in the 1930s. However, the rights of children with disabilities were not 
specifically addressed until 1975 through the Education for all Handicapped Children Act 
(EHA; P. L. 94-142). In 1997, the EHA was amended to the Individuals with Disabilities 
Education Act, which is now known as the Individuals with Disabilities Education 
Improvement Act of 2004 (IDEA; P. L. 108-446). The IDEA governs educationally 
based services for infants, toddlers, children, and young adults up to age 21 in the United 
States.  Therefore, the IDEA enforces state and public educational agencies to provide 
two services to children with disabilities; (1) free appropriate public education provided 
in the child’s (2) least restrictive environment (Bazyk & Cahill, 2015; IDEA P. L. 108-
446, 2004). The IDEA dictates policies and procedures educational teams must follow to 
be in compliance with the law, including rights for both children with disabilities and 
their caregivers (Bazyk & Cahill, 2015).  The IDEA (P. L. 108-446, 2004) consists of 
four parts; Part A. General Provisions, Part B. Assistance for All Children with 




Improve Education of Children with Disabilities. For the purposes of this literature 
review and product, Part C and the services thereafter will be the main focus. Similarly to 
the formation of IDEA, Part C was also formed through the advancement of the EHA.  
In 1986, an amendment to the EHA was passed, contributing to the development 
of the “Part H program” (Chandler, 2010). The “Part H program” was intended for 
infants and toddlers with disabilities and their families (Scarborough, Hebbeler, & Spiker, 
2006). The “Part H program” was then renamed Part C of the IDEA (IDEA P. L. 108-
446, 2004; Scarborough et al., 2006). Through Part C of the IDEA, the development of an 
integrated, comprehensive, statewide system of EI services was constructed (Scarborough 
et al., 2006). Within Part C (U.S. Code, 2005) under IDEA, children who are younger 
than three years of age, who have established conditions, are displaying developmental 
delays, or are at-risk of conditions leading to developmental disabilities may obtain EI 
services to augment development and support families (Litt, Glymour, Hauser-Cram, 
Hehir, & McCormic, 2017). Examples of established conditions include genetic 
disorders, fetal alcohol syndrome, sensory impairments, severe attachment disorders, and 
congenital infections (Early Childhood Technical Assistance Center, 2020). EI refers to 
services which support a child’s development between the ages of birth to three years of 
age. Services typically include the family, the child, and the environment the services 
take place in. EI can be a pivotal service for children with disabilities as influencing 
development early on in life can immensely affect the child’s learning potential. EI is an 
important part of a child’s developmental path and health as it not only affects the child, 
but also can assist in increasing caregiver’s capabilities to support their child’s wants and 




decreasing the need for special education services in school. (Myers et al., 2015) Multiple 
professionals make up an EI transdisciplinary team. In order for a child to receive EI 
services, said child must be eligible through meeting state and federal requirements.  
 State Eligibility 
Early intervention systems dictate federal funds for the state system of services 
and arranges regulations which permit states to decide details of program implementation 
(Scarborough et al., 2006). Notably, states define the eligibility criteria of children 
pursuing EI services (Scarborough et al., 2006).  Children must meet predetermined 
criteria to receive EI. Under Part C (U.S. Code, 2005) of IDEA, examples include; the 
child must display a developmental delay of 33% in one domain or a delay of 25% in two 
or more domains of development; the child has a diagnosis which suspects a delay will be 
present; or a child is at-risk for a developmental delay (IDEA P. L. 108-446, 2004; Myers 
& Podvey, 2014). Although some criteria are predetermined by the federal government, 
other specific eligibility criteria are decided by each individual state. As a result, there 
may be a variability in criteria, which contributes to significant inconsistencies in the 
percentage of children served by Part C (U.S. Code, 2005), under IDEA, in each state 
(Scarborough et al., 2006). Variabilities include; how the definition of eligibility is 
applied, which professional disciplines determine eligibility, and other community-based 
discrepancies such as the availability of services, cost of services, and local child referral 
attempts (Scarborough et al., 2006; Wolery & Bailey, 2002). Variances, in turn, impact 
which children become eligible for Part B services at age three. Individual states 
determine their own definition of developmental delay and criteria for eligibility for those 




developmental services, his or her development milestones are a focal point to the 
services provided by the transdisciplinary team. 
Early Intervention Background  
Transdisciplinary Team 
A child’s success in EI can depend on how well the team cooperates with each 
other to implement the intervention plans. EI typically follows the transdisciplinary 
model. In a transdisciplinary model, there is one key service provider and the rest of the 
team members are considered consultants. In a transdisciplinary approach, team members 
typically include; caregiver, early childhood educator, occupational therapist, physical 
therapist, speech-language pathologist, developmental care coordinator, dietician, and 
developmental pediatrician (Foss, 2010; IDEA P. L. 108-446, 2004). Each professional is 
responsible for teaching the primary provider their approaches and strategies for the 
interventions (Myers et al., 2015). As stated by King et al. (2009), the transdisciplinary 
approach is described as an “intensive, ongoing interaction among team members from 
different disciplines, enabling them to pool and exchange information, knowledge, and 
skills, and work together cooperatively” (p. 213). Using a transdisciplinary approach 
allows team members to “bridge the gap” between professions to best meet the needs of 
the child and family. During intervention planning, it is assumed by team members 
services are taking place in the child and family’s natural environment in order to ensure 
positive outcomes.  
Natural Environment  
Natural environments are inclusive and contain a child’s and family’s everyday 




intervention plans in a child and family’s natural environment can be an essential aspect 
of a child’s learning of behaviors and physical skills, as well as useful for child-initiated 
participation in play. The purpose of interventions in a natural environment and family-
centered context is for parents to facilitate natural learning opportunities in their 
environment and everyday routines (Raab & Dunst, 2014). During intervention planning, 
observation of family and a child in their natural environment and everyday routines, 
assists with realistic goal setting and promotes an individualistic intervention plan (Myers 
et al., 2015). Observation of the child in his or her natural environment also promotes 
opportunities for the provider to gather information about the supports and challenges to 
participation and the child’s ability to interact with the environment (Clark, 2010). 
Natural environments can include many different settings, such as; grandparents’ house, 
other family member's houses, community centers, parks, etc., as long as the setting is 
part of the child and family’s typical routine.  The natural environments EI services are 
delivered in are specified in the child’s Individualized Family Service Plan (IFSP). 
Individualized Family Service Plan  
An IFSP is a “map” of the services to be provided and who will provide the 
services to a child and family during their time in EI (Myers et al., 2015). Within the 
IFSP, a statement formed from objective data must be included detailing the child’s 
present development in the following areas; physical development (including hearing and 
vision) which typically is characterized through fine and gross motor skills, cognitive 
development, communication development, social or emotional development, and 
adaptive development (Clark, 2010; IDEA P. L. 108-446, 2004). An IFSP also 




services if they do not take place in the child/family's natural environment. EI service 
providers must base their interventions on the concerns and outcomes identified in the 
IFSP (Myers et al., 2015). To guide the team in developing the IFSP, Part C (U.S. Code, 
2005), under IDEA requires prompt, comprehensive, multidisciplinary evaluation of the 
strengths and needs of the child (Clark, 2010).    
Evaluation and Assessment  
Evaluation is the process of collecting and interpreting information, whereas, 
assessments are the explicit tools or instruments used to collect data about the 
individual’s strengths and areas of growth (AOTA, 1995). However, throughout early 
childhood literature, the terms assessments or assessment may be used to define the 
process of evaluation (Clark, 2010). The most important aspects of evaluation and 
assessment for EI services include determining eligibility and the development of goals 
and desired outcomes. During the evaluation process, families are introduced to the key 
components of EI including family-centered practice and natural environments (Myers et 
al., 2015). 
Evaluation and Assessment in Early Intervention 
Evaluation in early intervention is a collaborative process between team members, 
the child, and the caregivers to identify the needs and goals for the development of an 
IFSP. Evaluation occurs over a long period of time and is an ongoing process (Myers et 
al., 2015). Children may be eligible for EI services if they are diagnosed at birth or within 
a short time period after birth. Children who do not have a diagnosis or are not yet 
diagnosed but have a suspected developmental delay, receive an evaluation for services. 




families and the intervention team to form an intervention plan, strategies, and goals. 
Typically, formal evaluation occurs yearly and can also assist with the exit transition 
(Myers et al., 2015). 
 Evaluations should comprise information about the child’s present performance 
level within his or her natural environment (Clark, 2010). Information about natural 
environments, family routines and activities, and outcome priorities is gathered through 
semi-structured interviews with the families during the evaluation process. This 
information is critical as it is a representation of the child’s capacity to participate in the 
family’s daily routines, equipping the therapist with a mechanism for designing, 
selecting, and implementing interventions during natural routines and environments 
(Clark, 2010). After the interview, the child is assessed with a standardized measure 
looking at the areas of cognition, communication, motor, social-emotional, and 
development of self-cares. Throughout this process of evaluation and assessment it is 
possible for discrepancies to occur.   
Discrepancies in Evaluation and Assessment 
As mentioned, variances in state’s eligibility requirements for Parts C and B may 
have contributed to differences in rates of transition of children from Part C into Part B 
(Myers & Podvey, 2014; Scarborough et al., 2006; Wolery & Bailey, 2002). Part of this 
determined eligibility is influenced by information gathered through required 
comprehensive evaluations including norm-referenced assessment tools, observations, 
parent or caregiver report, and use of curriculum-based and family-guided assessment 
tools (Lazaro, 2017). Norm-referenced assessment tools are a required part of EI 




performance of the child being evaluated as compared to peers of the same age (Macy, 
Bagnato, Macy, & Salaway, 2015). Norm-referenced tools are often preferred because of 
the ability to use common language between professionals (Richardson, 2015) but are 
highly criticized due to their standardized fashion and being norm-based on “typical 
children” (Macy et al., 2015). This is a criticism because the majority of children who 
benefit from EI services don’t possess the development of a standard child, decreasing 
the sensitivity of the test to those children who are not “standard” (Bagnato, 2008, Macy 
et al., 2015). Despite criticisms, in 2015, Macy et al. reported 48 states required standard 
scores, percentiles, or age referenced scores from norm-referenced assessment tools for 
eligibility requirements. This represents another factor contributing to the loss of services 
and thus, developmental guidance, children are provided when entering or discharging 
from EI services. It is important to take these discrepancies into account during 
evaluation and assessment as the results are a contributing factor to the early childhood 
transition. 
Early Childhood Transition 
The U.S. Department of Education (2018) completed a data analysis of the 
percentage of children served under IDEA, Part C (U.S. Code, 2005), who reached three 
years of age and were eligible to exit Part C, by Part B eligibility status in 2015- 2016. Of 
194, 869 children, 33.4% of children were not eligible for Part B services (U.S 
Department of Education, 2018). Part C (U.S. Code, 2005) of the IDEA mandates 
children receiving services have an established IFSP, which must include a transition 
plan for exiting EI services and conference with caregivers three to six months before the 




determination of the child’s qualification for Part B services also takes place. The 
transition plan lays the foundation of the steps expected to support the child as he or she 
exits EI (Myers & Podvey, 2014). The child may or may not transition into Part B 
services due to eligibility, family preference, etc. Within Part B, if the team determines a 
student aged 3 to 21 is eligible for services and would benefit from services within their 
education, an individualized education program must be tailored to the child to include 
special education and related services (Myers & Podvey, 2014). When a child transitions 
out of EI, a plan is set in place for an efficient transition. However, the plan is often 
lacking steps to ensure the child maintains his or her developmental progress if the child 
is ineligible for further services. 
Ziviani et al. (2013), studied caregivers of children with disabilities who had EI 
services. Caregivers identified one of the most difficult parts of transitioning out of EI 
was preparation for the future. Preparation included anticipation and planning of 
transition events and identifying concerns regarding their child’s future and impending 
development. Caregivers also felt early interventionists could have better addressed 
important life transitions and spent time planning future goals while the children were 
still receiving services. The key transition period caregivers felt unprepared for was 
entering school (elementary, middle, and high school) (Ziviani et al., 2013). Malone & 
Gallagher (2008) examined the transition from early intervention to Part B services. The 
transition should be a long, collaborative process between each person involved. 
Although the researchers (Malone & Gallagher, 2008) focused on the transition to Part B 
services, the findings also should be correlated to a transition out of EI into other 




does not transition to further services (Zivani et al., 2013). An occupational therapist, as 
well as other members of the child’s EI team, will play a role in the transition process to 
support family-centered care and age appropriate intervention.  
Occupational Therapy Role in Early Intervention and Transition   
Occupational therapy is considered to be a “primary service” for children who 
qualify for EI services, meaning it can be a stand-alone service or can be in addition to 
other services. The occupational therapist (OT) has the ability to complete evaluations 
and assessments as a member of the child’s EI team. The OT assesses the child’s capacity 
to functionally engage in his or her family’s daily routines, in the family’s typical settings 
e.g. home, day care, family members’ homes, the park (Clark, 2010). Through a 
combination of quantitative information collected through assessments and qualitative 
information gathered through interview, observation, and record review, the OT forms a 
comprehensive outlook of the child’s engagement and function within the family role and 
dynamic (Clark, 2010; Myers et al., 2015). 
 In EI, interventions are incorporated into family's everyday routines and take 
place in the child’s/family's natural environment (Myers et al., 2015).  Myers et al. (2015) 
defined occupational therapy services in EI as, 
“...services to address the functional needs of the child related to adaptive 
development (self-care); adaptive behavior and play, including social interaction; 
and sensory, motor, and postural development. Services include adapting the 
environment and selecting, designing, and fabricating assistive and orthotic 




Outcomes for children and families...include improved developmental 
performance, increased participation, and enhanced quality of life” (p. 637).  
To aid in the development of transition plans, the OT serving the child and family 
on an IFSP should use evaluation and assessment data gathered throughout the child’s 
plan of care (Clark, 2010). Under IDEA requirements, transition plans must be formed no 
less than 90 days prior to the child’s third birthday. The evaluation data included in the 
transition plan should be pertinent to the recommendations given (Clark, 2010).  
A conference is held before the transition between services occurs. The transition 
decision must be identified on the IFSP six months prior to age three. After this, the first 
meeting occurs when the child is two years and seven months old and the final 
determination occurs at two years and nine months.  At conferences, caregivers, services 
provider(s), and pertinent school personnel will meet and discuss options for potential 
school services, select desired schools, and send referrals to said schools. A separate 
meeting is then held to determine if further assessment may be needed and eligibility for 
services. OTs may or may not be present at meetings, depending on which professional 
took on the role of key service provider on the EI team for each specific child or if the 
caregiver had pertinent occupational therapy concerns (Myers, 2007).  
Occupational therapy also has a large role in specifically working with caregivers 
and families during the transition period. This often incudes preparation for potential 
changes in the child’s occupations, changes in roles and routines, and changes in the 







Through family-centered practice, the clinician or professional is committed to 
creating a relationship with the family built through open communication, shared 
decision making, and caregiver empowerment (Blue-Banning, Summers, Frankland, 
Nelson, & Beegle, 2004).  According to Arbesman, Liberman, and Berlanstein (2013), 
“Best practice in early childhood programs is characterized by collaborative, family-
centered, and responsive services that meet the diverse needs and priorities of children 
and their families.” (p. 390). Occupational therapists working in EI strive to provide 
children and their families with occupation- and activity-based interventions in their 
natural learning environment. The goal of intervention is to increase a child’s 
participation in activities and occupations directed at all areas of development. The areas 
of development include physical, cognitive, social-emotional, communication, and self-
cares (Arbesman, Liberman, & Berlanstein, 2013; IDEA P. L. 108-446, 2004). Family-
centered practice is carried out with the assumption the child develops best when his or 
her needs are addressed as well as the wider needs of the entire family (Graham, Rodger, 
& Ziviani, 2009). Families, including caregivers, help with both goal setting and 
intervention planning (Myers et al., 2015).  
Involvement of Caregivers  
Dunst, Trivette, Humphries, Raab, and Roper (2001) studied the experiences of 
29 families regarding parenting a child with disabilities and working with the EI systems. 
Dunst et al. (2001) formed four key findings caregivers would want professionals to 
know and recognize. (1) Being a caregiver to a child with a disability is a “24/7” job with 




child with a disability, both internal (coping and resilience) and external (e.g., extended 
family); these should be reassured and supported. (3) Caregivers ask those working with 
their family respect them as the experts on their child. (4) Caregivers also ask 
professionals accept and welcome their family’s values and beliefs into their care (Dunst 
et al., 2001). When using a family-centered approach, professionals recommend 
interventions that are directly applicable to the family's daily routine and lifestyle. 
Interventions that are directly applicable to the family are most likely to be executed and 
be most useful (Dunst et al., 2001; Myers et al., 2015). During interventions, more 
practice of a desired skill will assist in goal achievement and enhance child development. 
Family-centered interventions provide the opportunity for the child and family to practice 
desired skills in everyday routines while practitioners are able to support families 
(Coogle, Larson, Ottley, Root, & Bougher-Muckian, 2019). If an intervention can ease or 
increase comfort in a routine, then the intervention has a higher chance of making a 
positive impact and being generalized to other routines and environments (Myers et al., 
2015). By creating a resource which encompasses a family-centered approach, it is hoped 
caregivers will feel their routines and daily lives being supported. A resource with this 
approach is especially needed for caregivers of children who do not receive continued 
IDEA services at the time of transition out of EI.  




This manual will serve as a comprehensive guide of evidence-based and routine-
based interventions for caregivers to implement with a child who has discharged from EI 




occurring activities. A routine-based approach is embedding interventions within in those 
naturally occurring activities (Hughes-Scholes & Gavidia-Payne, 2016). As reviewed 
within this literature review, caregivers have reported feeling EI services have lacked the 
preparation caregivers needed to support their child’s continuing development and 
transition into school (Zivani et al., 2013). Caregivers have also reported a preference for 
interventions directly applicable to the daily routine of the child and support family-
centered care (Dunst et al., 2001; Myers et al., 2015). This product was developed around 
the five areas of development including  physical development (including hearing and 
vision) which typically is characterized through fine and gross motor skills, cognitive 
development, communication development, social or emotional development, and 
adaptive development (Clark, 2010; IDEA P. L. 108-446, 2004). This guide was written 
at an eighth-grade reading level, the mean literacy level of the U.S. population, in order 
to ensure accurate understanding and optimal application by the caregiver and child 
(Bastable, Myers, & Binion, 2020). In areas of the guide where the reading level exceeds 
eighth-grade, definitions and explanations are provided to compensate. As with all areas 
of practice, there may be individuals of at-risk populations receiving services. Individuals 
within at-risk populations are at a higher chance of having low-literacy levels (Bastable et 
al., 2020). According to Bastable et al. (2020), “Low literacy, also termed marginally 
literate or marginally illiterate, refers to the ability of adults to read, write, and 








This guide was developed on the foundations of the Occupational Therapy 
Intervention Process Model (OTIPM), linking the Person-Environment-Occupation 
(PEO) Model and the Model of Human Occupation (MOHO). As proposed by Fisher and 
Jones (2017), the OTIPM stresses the unique occupation centered perspective through 
professional-occupation centered reasoning as an OT plans and implements services. Key 
aspects of the OTIPM include top-down evaluation and a proximal focus of occupation 
and a change in occupational performance. The OTIPM assists in the evaluation of each 
client’s performance context through linking practice models which increases the 
therapist’s ability to gather information. This process of combining practice models, with 
an emphasis on the performance context, provides an all-encompassing view of the 
interplay of the person, environment, and occupation with insight for how motivation 
impacts the transactions of the three. This exchange promotes occupation- and client-
based intervention (Fisher & Jones, 2017).  
As proposed by Law et al. (1996) in Baptiste (2017), the PEO model takes a 
transactive perspective to its key domains of person, environment, occupation, and 
occupational performance. For best use of PEO, it is important to recognize the interfaces 
between each domain. The person has physical, cognitive, sensory, affective, and 
spiritual components. The person is a unique being who can hold many roles 
simultaneously, offering personal attributes (performance components) and 
understanding to the core factor of the model, occupational performance. Occupational 
performance connects personality, self-concept and perceived self-worth, cultural context 




and inclusive, containing levels of individual, home, neighborhood, and community. The 
components of environment include physical, social, cultural, institutional, and virtual. 
Occupational performance is the endpoint of all interfaces and transactions. It is dynamic 
and complex, withholding spatial and temporal elements. Occupational performance is 
maximized when the fit of person, environment, and occupation components are at their 
maximum (Baptiste, 2017).  
As proposed by Kielhofner, in O’Brien (2017), MOHO contends, human 
occupational performance is the outcome of the interplay between person factors 
(volition, habituation, performance capacity) and environment. Volition is the course of 
an individual’s motivation and choice toward what they do, influenced by values and 
interests. Habituation is a method by which doing is arranged into patterns and routines, 
consisting of habits and roles. Performance capacity is the pair of objective mental and 
physical capabilities and the lived experience each individual encounters, shaping 
performance. To understand occupation, MOHO asserts the environment must be 
understood. The components of environment include the constraints and demands on the 
physical and social environments (O’Brien, 2017). The manual begins with an overview 
of how MOHO and PEO intertwine based on the concepts of the OTIPM.  
Organization 
Following the introduction of models, an overview of developmental milestones 
and growth from ages three to six years and information regarding the importance of 
natural environments and routines will be provided. Succeeding this information are age 
appropriate interventions focusing on family-centered care and a strength-based approach 




efficacy in both adults and children, increasing motivation to participate, strengthening 
the MOHO factor of volition. (Case-Smith, 2015). For an individual to achieve increased 
self-efficacy, there must be a balance between the environment and the occupation. 
Through supportive environmental transactions and identifying and building from 
children’s strengths, not only does the child become more self-efficacious and driven to 
attempt new challenges, but also, parents' engagement increases (Gray, 2006; Steiner, 
2011).  
Use and Target Audience 
This guide will include interventions for caregivers of children ages three to six 
years old, for the purpose of serving children exiting EI through children beginning 
kindergarten services. This guide will also follow six assumptions of andragogy as 
proposed by Knowles & Associates (1984) in Merriam and Bierema (2014), in order to 
optimize the caregiver’s learning. The assumptions are based on 1) self-directions 2) 
accumulation of experience 3) social roles 4) problem-centered learning 5) internal 
motivation 6) knowledge of reasoning for learning.  
This age group was chosen to address the needs of caregivers as reported through 
researchers. The needs were based from caregivers' report of the most difficult parts of 
transitioning out of EI. Including; preparation for the future, life transitions, planning 
future goals, caregivers feeling equipped with resources, and especially, guidance for the 
transition into school (Dunst et al., 2001; Zivani et al., 2013). The age group of children 
three to six years old was chosen to include those who do not attend preschool or 
kindergarten until the age of six years. Upon entering elementary school or the formal 




supportive interventions at this age or be observed by professionals within the education 
system who can recognize developmental delays and refer the child to further services.  
Benefit to Occupational Therapy 
Early intervention services are provided in a transdisciplinary model, meaning 
each professional is responsible for teaching the primary provider their approaches and 
strategies for the interventions (Myers et al., 2015). Through this model, an OT is not 
always involved in the day to day developmental interventions provided or directly in the 
transition process for a child exiting EI and receiving no further services. If an OT is not 
directly involved in a child’s care but the child’s core EI provider sees a need for 
occupational therapy service, an OT would consult for the core provider and relay 
evaluation and intervention recommendations to him or her. Although other professions 
on the child’s team are taught occupational therapy methods and language, registered 
OTs have a stronger awareness and implementation for occupational engagement 
(Chandler, 2010). There currently is not a product similar to this available to caregivers, 
meaning the creation of this product allows caregivers to take an occupational therapy 
perspective toward continuing their child’s development when an OT is unable to guide 
intervention. This guide not only promotes the role of occupational therapy, but also, it 
permits caregivers, the most important member of the child’s healthcare team, to 
implement the most unique aspect of the profession, occupational engagement. 
Summary 
State variances in eligibility criteria for IDEA Part B and Part C services may 
have contributed to limitations in the number of children able to receive developmental 




When children do receive EI services, under Part C (U.S. Code, 2005) of the IDEA, the 
discrepancies impact the child’s ability to transition from EI at age three to further 
services. When this occurs and children do not receive further services after EI, 
caregivers may be left with feelings of inadequacy to support their child’s development 
and prepare for future transitions (Dunst et al., 2001; Zivani et al., 2013). Occupational 
therapists play a pivotal role in EI services as well as throughout transition periods. A 
caregiver guide built from an occupational therapy perspective provides a comprehensive 
outlook including strength- and occupation-based interventions carried out in daily 
routines and natural environments to aid caregivers in feeling supported and children in 


















The purpose of this project was to develop a resource for children and caregivers. 
A brief literature review was conducted in order to determine a need for resources for this 
specific population. After it was determined there was a need present, an extensive 
literature review was conducted of current research.  The purpose of the literature review 
was to gain a better understanding of Part C and Part B of IDEA, transitions into Part B 
of IDEA, evaluation and assessment in Part C and Part B, aspects of early intervention 
under Part C, and developmental milestones. The literature review was completed using 
textbooks and multiple databases from the School of Medicine and Health Sciences and 
Chester Fritz Libraries. These databases included PubMed, OT Search, CINAHL, ERIC, 
Google Scholar, and AJOT. Search terms that were used to conduct the research 
included; early intervention, early development, early childhood, childhood, gap in 
services, Part B IDEA, Part C IDEA, coaching model, early childhood transition, 
transition, special education, occupational therapy, natural environment, family-centered, 
preschool, caregivers. Articles were critiqued in order to ensure the use of only 
evidenced-based, relevant information for the product.  
Information from the research was organized into an outline in sections including 
1) infant, toddler, and young child development, 2) Individuals with Disabilities Act, 3) 
early intervention background, 4) evaluation, assessment, outcomes, in early intervention, 




-centered practice, and 8) Intro to the “My child does not qualify for Part B services: A 
guide for caregivers to help their child through development”. A guide was developed for 
caregivers to assist their child with the transition out of early intervention 
This guide was developed on the foundations of the Occupational Therapy 
Intervention Process Model (OTIPM) linking the Person-Environment-Occupation (PEO) 
model and the Model of Human Occupation (MOHO). This guide is designed based on 
information from the literature review to provide caregivers with resources to 
























The purpose of this product, which may be found as Appendix I, is to serve as a 
comprehensive guide of evidence-based and routine-based interventions for caregivers to 
implement with a child who has discharged from EI and did not qualify for further 
services. Occupational therapists can utilize this guide by reviewing it with families 
around the time of transition and working through interventions before ending services to 
ensure caregivers feel comfortable. 
Theoretical Framework  
This guide was developed on the foundations of the Occupational Therapy 
Intervention Process Model (OTIPM), linking the Person-Environment-Occupation 
(PEO) Model and the Model of Human Occupation (MOHO) as explained in Figure 1.  
This figure can be found in the OT guide, along with a figure that provides a brief 
description and summarization of key terms of each model. These figures were made to 
revitalize the occupational therapist’s knowledge of practice models and thus, increase 
















Relation to Guide 
This model 
assists in the evaluation 
of each client’s 
performance context 
through linking practice 
models which increases 
the therapist’s ability to 
gather information. 
This process of 
combining practice 
models, with an 
emphasis on the 
performance context, 
provides an all-
encompassing view of 
the interplay of the 
person, environment, 
and occupation with 
insight for how 
motivation impacts the 
transactions of the 





In order for 
children and caregivers 








maximized when the fit 
of the person, 
environment, and 
occupation components 
are at their maximum. 
The PEO model 
provides a transactive 
approach that can be 
interactive for parents. 
When developmental 
milestones are 
categorized it can ease 




occupation in order to 
decide how to proceed 
in order to best support 
the child. 
It is important 
for both caregivers and 
children to have 
motivation to 
participate in 
occupations and the 
activities in the guide. 
Increased self-efficacy 
can be achieved 
through the use of 
strength-based 
approaches, 
strengthening the factor 
of volition. Routine-
based approaches 
strengthen the factor of 
habituation. For 
individuals to achieve 
increased self-efficacy, 
there must also be a 
balance between the 
environment and the 
occupation. Tying these 
concepts into the 




opportunities to build 
from individual’s 
strengths. This may 
lead to a child 
becoming more self-
efficacious and driven 
to attempt new 




Information adapted from: 
Baptiste, S. (2017). The person-environment-occupation model. In Hinojosa, J., Kramer, P., & Royeen, C. B. (Eds.), Perspectives on 
human occupation: Theories underlying practice (pp. 237-286). Philadelpha, PA: F. A. Davis Company.  
Fisher, A. G. & Jones, K. B. (2017). Occupational therapy intervention process model. In Hinojosa, J., Kramer, P., & Royeen, C. B. 




O’Brien, J. C. (2017). Model of human occupation. In Hinojosa, J., Kramer, P., & Royeen, C. B. (Eds.), Perspectives on human 
occupation: Theories underlying practice (pp. 237-286). Philadelpha, PA: F. A. Davis Company.  
Steiner, A. M. (2011). A strength-based approach to parent education for children with autism. Journal of Positive Behavior 
Interventions, 13, (178-190). 
Description 
This product consists of an occupational therapist (OT) guide and a caregiver 
guide. The OT guide provides sections including the introduction, description of product, 
and providing resources. The overall purpose of the OT guide is to prepare occupational 
therapists to embrace the theoretical framework of the product, learn the purpose of the 
product, and feel able to implement it with caregivers. The caregiver guide was written at 
an eighth-grade reading level, the mean literacy level of the U.S. population, in order to 
ensure accurate understanding and optimal application by the caregiver and child 
(Bastable, Myers, & Binion, 2020). The guide begins with an introduction and is 
followed by definitions of key terms, what do to if a caregiver notices concerns, 
description of health care professionals that may address concerns, an explanation and 
introduction of the PEO charts and transactions, and an explanation of the MOHO and 
the connection to strength-based approaches. Following the opening education are PEO 
charts, transactions, and developmental interventions for children ages three, four, and 
five. Interventions were created for caregivers of children ages three to six years old, for 
the purpose of serving children exiting EI through children beginning kindergarten 
services. This product was developed around the five areas of development addressed 
during EI, including physical development (including hearing and vision) which typically 
is characterized through fine and gross motor skills, cognitive development, 
communication development, social or emotional development, and adaptive 




development, for each age. Underneath each chart are examples of transactions to 
demonstrate how a caregiver can examine any difficulties their child has within an area of 
development. An intervention for caregivers to implement with their child concludes each 
area of development.  
Significance of the Product 
This product was created as an outcome of the student authors’ research into what 
resources there are for caregivers whose children transition out of early intervention (EI) 
into no further services. Through a literature review, as found in Chapter II, the student 
researchers found a gap in guidance for developmental intervention in this circumstance. 
When children do not qualify for further services, caregivers may want to make sure their 
child continues to stay on track. Although, caregivers may not feel equipped to support 
their child's development after this transition. These factors may cause children to fall 
behind in reaching developmental milestones and participating in routines in natural 
environments. 
The literature review also included the needs of caregivers as reported through 
researchers. The needs were based from caregivers' report of the most difficult parts of 
transitioning out of EI. Including; preparation for the future, life transitions, planning 
future goals, caregivers feeling equipped with resources, and especially, guidance for the 
transition into school (Dunst et al., 2001; Zivani et al., 2013). All these aspects can be 
addressed by occupational therapy services. Occupational therapists play a pivotal role in 
EI services as well as throughout transition periods. A caregiver guide built from an 




and occupation-based interventions carried out in daily routines and natural environments 























The purpose of this project was to assist caregivers in supporting their child’s 
development upon transition out of early intervention, when their child did not qualify for 
further services. The information was gathered through a review of the literature obtained 
through databases and other educational materials. The goal of this manual is to serve as 
a comprehensive resource with evidence-based and routine-based interventions for 
caregivers to implement with a child who has discharged from EI and did not qualify for 
further services.  This guide provides caregivers age-appropriate developmental 
milestones and interventions that can be embedded into their daily routines to address 
those milestones. Included in this product is two separate guides. The first is for 
occupational therapists to use to implement the manual. This includes description of our 
product, the theoretical background, and how to provide resources. The second guide is 
for caregivers. This guide contains a description of our product, definitions of key terms, 
what to do if you have concerns about your child, the theoretical background, 
developmental milestones broken down into PEO charts, and intervention examples for 
each area of development.  
A limitation of the product is that not all recommendations may be financially 
feasible. However, the interventions leave room for creativity in materials and space. 
Another limitation is that the interventions and recommendations are based on a 




Roadblocks may arise in the implementation of the product. One problem that may arise 
is the caregivers not understanding how to implement the guide, how the PEO charts 
work, and how to further create transactions and interventions.  
This product can be implemented through distribution to occupational therapists 
who specialize in EI. The product will then be passed along to the families that need it. 
The product is intended to be distributed by EI OTs so that they can explain and 
implement the guide appropriately. The product can be sent digitally for no charge or 
printed and sent through the U.S Postal Service if the recipient is willing to pay for the 
production and mailing costs of the product. In the future, the usefulness of the product 
could be measured by sending out surveys to OTs and caregivers who have used the 
guide. Using a Likert-scale, this would assist in determining the effectiveness of the 
guide, the implementation, and the directions written in the OT and caregiver guide. A 
survey could be sent out after 8 months to determine the strengths and weaknesses of the 
product. It is not expected that there will be roadblocks during the distribution of the 
product as offering a digital copy offers a no cost and “green” option. When looking at 
potential for future improvements, feedback from both caregivers and OTs from the 
survey mentioned above will be very useful in improving the guide.  
Recommendations for future action related to this product could include 
implementation of the guide for an independent study to see the effectiveness, the 
strengths, and the areas of improvement of the guide. Another future action could be 
planning an in-service for OTs that may use our guide. It is also important that the guide 




The transition out of EI can be very difficult for both the caregiver and child. The 
transition becomes even more difficult when there are no further services offered to the 
family. It is anticipated that this guide will assist families with the transition process by 
providing them with a resource to continue to address the achievement of developmental 
milestones. It is important that OTs use this resource to continue to work with these 
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Thank you for choosing to use our product. This 
product was created as an outcome of our research into 
what resources there are for caregivers whose children 
transition out of early intervention (EI) into no further 
services. Through a literature review, we found there is a 
gap in guidance for developmental intervention in this 
circumstance. When children do not qualify for further 
services, caregivers may want to make sure their child 
continues to stay on track. Although, caregivers may not 
feel equipped to support their child's development after 
this transition. These factors may cause children to fall 
behind in reaching developmental milestones and 
participating in routines in natural environments.  
 
Our literature review also included the needs of 
caregivers as reported through researchers. The needs 
were based from caregivers' report of the most difficult 
parts of transitioning out of EI. Including; preparation for 
the future, life transitions, planning future goals, caregivers 
feeling equipped with resources, and especially, guidance 


































Occupational therapists play a pivotal role in EI 
services as well as throughout transition periods. A 
caregiver guide built from an occupational therapy 
perspective provides a comprehensive outlook. Including, 
strength- and occupation-based interventions carried out 
in daily routines and natural environments to aid caregivers 
in feeling supported, and children in continuing healthy 
development. This guide not only promotes the role of 
occupational therapy, but also, it permits caregivers, the 
most important member of the child’s healthcare team, to 
implement the most unique aspect of the profession, 
occupational engagement.  
 
Again, thank you so much for using our product with your 
clients. We hope you find it helpful in supporting families 
during this transition.  
 
- Parker Hoey & Marissa Rahlf 
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This manual will serve as a comprehensive guide of 
evidence-based, strength-based, and routine-based interventions 
for caregivers to implement with a child who has discharged 
from EI and did not qualify for further services. You can utilize 
this guide by reviewing it with families around the time of 
transition and working through interventions before ending 
services to ensure caregivers feel comfortable. This guide was 
written at an eighth-grade reading level, the mean literacy level 
of the U.S. population, in order to ensure accurate 
understanding and optimal application by the caregiver and child 
(Bastable, Myers, & Binion, 2020). To compensate for any 
complex language, definitions were provided. This guide was 
developed on the foundations of the Occupational Therapy 
Intervention Process Model (OTIPM), linking the Person-
Environment-Occupation (PEO) Model and the Model of Human 
Occupation (MOHO) as explained in Figure 1 and Figure 2.   
Interventions were created for caregivers of children ages 
three to six years old, for the purpose of serving children 
exiting EI through children beginning kindergarten services. We 
would like to encourage you to personalize this section and add 
more interventions as you see fit for each family. This product 
was developed around the five areas of development addressed 
during EI, including physical development (including hearing and 
vision) which typically is characterized through fine and gross 
motor skills, cognitive development, communication 
development, social or emotional development, and 
adaptive development (Individuals with Disabilities Education 
Improvement Act [IDEA] P. L. 108-446, 2004).  
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Figure 1.  
Model OTIPM PEO MOHO 
Description 
An occupation-centered 
professional reasoning model. 
This model can be used by 
occupational therapists (OT) 
as a primary organizing model 
of practice to implement 
occupation-focused and -
based intervention. It is never 
intended to be used alone.    
A transactive perspective to 
the key domains of person, 
environment, and 
occupational performance. 
Occupational performance is 
maximized when the fit of the 
person, environment, and 
occupation are at their 
maximum. 
Human occupational 
performance is the outcome of 
the interplay between person 
factors and environment. To 
understand occupation, the 
environment must be 
understood. 
Key Terms 
Occupation-Centered: The OT 
holds occupation in the core 
of professional reasoning and 
links actions to the core 
paradigm of OT.  
 
Occupation-Focused: The OT 
uses evaluation methods that 
maintain occupation in 
immediate or proximal focus 
and intervention strategies 
that hold occupation as the 
immediate or proximal 
outcome.  
 
Occupation-Based:  The OT 
uses evaluation tools and 
intervention methods that 




Performance analysis of 
client’s occupational 
performance and then goal 
setting.  
 
Proximal Focus: Immediate 
focus should be on occupation 
and a change in occupational 
performance.  
Person  
- 5 aspects of the person: 
physical, cognitive, 
sensory, affective, spiritual  
- Occupational 
Performance: The 
overarching endpoint in all 
interfaces, transactions, 
and relationships between 
the person, the place, and 
doing.  
Environment 
- Includes environment from 
the level of individual, 
home, neighborhood, and 
communities.  
- 5 areas of environment: 
physical, social, cultural, 
institutional, virtual.  
Occupation 
- The core of practice.  





- Volition: the course of an 
individual’s motivation and 
choice toward what they do 
(includes values, interests, 
and personal causation).  
- Habituation: a method by 
which doing is arranged into 
patterns, roles, and routines 
(includes habits and roles). 
- Performance capacity: pair of 
objective mental and physical 
capabilities and the lived 






- Participation: Engagement in 
work, play, or ADLs that are 
a part of a person’s 
sociocultural context and 
necessary to a person’s well-
being. 
- Performance of an 
occupational form: Rule 
bound sequences of action 
- Skill: Goal-directed actions 
used while performing a task 
Information adapted from:  
Baptiste, S. (2017). The person-environment-occupation model. In Hinojosa, J., Kramer, P., & Royeen, C. B. (Eds.), Perspectives on 
human occupation: Theories underlying practice (pp. 237-286). Philadelpha, PA: F. A. Davis Company.  
 
Fisher, A. G. & Jones, K. B. (2017). Occupational therapy intervention process model. In Hinojosa, J., Kramer, P., & Royeen, C. B. 
(Eds.), Perspectives on human occupation: Theories underlying practice (pp. 237-286). Philadelpha, PA: F. A. Davis Company.   
 
O’Brien, J. C. (2017). Model of human occupation. In Hinojosa, J., Kramer, P., & Royeen, C. B. (Eds.), Perspectives on human 
occupation: Theories underlying practice (pp. 237-286). Philadelpha, PA: F. A. Davis Company.  
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Figure 2.  




This model assists in the 
evaluation of each client’s 
performance context 
through linking practice 
models, which increases the 
therapist’s ability to gather 
information. This process of 
combining practice models, 
with an emphasis on the 
performance 
context, provides an all-
encompassing view of the 
interplay of the person, 
environment, and 
occupation with insight for 
how motivation impacts the 
transactions of the three. 
This exchange promotes 
occupation- and client-based 
intervention. 
 
In order for children and 
caregivers to be successful in 
maintaining development, the 
child’s occupational 
performance must be 
maximized. Occupational 
performance is maximized 
when the fit of the person, 
environment, and occupation 
components are at their 
maximum. The PEO model 
provides a transactive 
approach that can be 
interactive for parents. When 
developmental milestones are 
categorized in charts it can 
ease the process of caregivers 
analyzing the person, 
environment, and occupation. 
This assists the caregiver in 
deciding how to proceed in 
order to best support the 
child and their occupational 
performance. 
It is important for both 
caregivers and children to have 
motivation to participate in 
occupations and the activities in 
the guide. Increased self-
efficacy can be achieved 
through the use of strength-
based approaches, which 
strengthen the factor of volition. 
Routine-based approaches 
strengthen the factor of 
habituation. For individuals to 
achieve increased self-efficacy, 
there must also be a balance 
between the environment and 
the occupation. Tying these 
concepts into the concepts of 
PEO provides supportive 
environmental transactions and 
opportunities to build from 
individual’s strengths. This may 
lead to a child becoming more 
self-efficacious and driven to 




Information adapted from:  
Baptiste, S. (2017). The person-environment-occupation model. In Hinojosa, J., Kramer, P., & Royeen, C. B. (Eds.), Perspectives on 
human occupation: Theories underlying practice (pp. 237-286). Philadelpha, PA: F. A. Davis Company.  
 
Fisher, A. G. & Jones, K. B. (2017). Occupational therapy intervention process model. In Hinojosa, J., Kramer, P., & Royeen, C. B. 
(Eds.), Perspectives on human occupation: Theories underlying practice (pp. 237-286). Philadelpha, PA: F. A. Davis Company.   
 
O’Brien, J. C. (2017). Model of human occupation. In Hinojosa, J., Kramer, P., & Royeen, C. B. (Eds.), Perspectives on human 
occupation: Theories underlying practice (pp. 237-286). Philadelpha, PA: F. A. Davis Company.  
 
Steiner, A. M. (2011). A strength-based approach to parent education for children with autism. Journal of Positive Behavior 







































Transitioning children out of early intervention 
includes preparing caregivers with resources that can 
assist them in maintaining their child’s development. It 
is important to familiarize yourself with the 
community you work in to provide accurate and 
supportive resources to families. Think about 
programs or services in your community that may 
benefit the caregivers and children that you work 
with. These resources may include public school 
districts, a local area that provides free developmental 
screenings, parent education programs, public library 
services, social service agencies, local support groups, 
community mental health services, and more. You 
may want to reach out to these resources to 
familiarize yourself with the services they provide and 
potential open-house dates. Please fill out the 
resources section in the Caregiver Guide with each 
family. This can be found on page 15. 
 
 10 
 F  Ca eg e
































































































 Thank you for choosing to use our product. This 
product was made based on our research into what 
help there is for you, the caregiver, when your child 
exits out of early intervention (EI) into no further 
services. Through research, we found there is a gap in 
help for you to continue to assist your child reach their 
developmental milestones in this situation. When your 
child does not qualify for more services, we know that 
you may want to make sure your child remains on 
track. You may feel hope through using resources to 
make sure your child does not fall behind and keeps 






Our goal was to create a guide that caregivers 
would be able to use to help their child keep reaching 
their developmental milestones. This guide is broken 
down into the developmental areas that were addressed 
in EI. These include physical development (fine and 
gross motor), cognitive development, communication 
development, social and emotional development, and 
adaptive development. These areas of development will 
be further explained in the definitions section. This 
guide contains strength- and occupation-based 
interventions to carry out in your natural environments 
from the time your child exits EI until they begin 
kindergarten (six years old).  
 
Again, thank you so much for using our product. We 
hope you find it helpful in supporting yourself and your 
child during this transition. 
 









- Physical Development: 
o Gross Motor: Big movements such as walking, crawling, 
building, reaching. 
o Fine Motor: Small movements such as holding a pencil or 
an eating with a utensil. 
 
- Cognitive Development: The thinking process, such as 
memory, decision-making, and problem solving. 
 
- Communication Development: How your child 
communicates, such as talking, listening, and understanding.  
 
- Social and Emotional Development: Your child’s ability to 
form and keep relationships, ability to label and know their 
emotions, to read and know other’s emotions, to control their 
own behavior, and to form empathy for others.  
 
- Adaptive Development: Your child’s self-help skills. Such as 
eating, getting dressed, playing, etc.  
 




- Strength-based: An intervention approach where the 
child and family’s strengths are used as building blocks for 
participation and the growth of skills (Myers, Case-Smith, 
& Cason, 2015).  
 
- Routine-based: Routines are defined as regularly 
happening activities, such as bedtime. A routine-based 
approach is using  activities to learn in those regularly 
happening activities. 
 
- Natural environment: The environments that contain a 
child and family’s everyday routines, events, and activities. 
The purpose of using natural environments is to make 
natural learning chances in the child’s environment and 
everyday routines.  
 
- Transactions: Transactions take place when looking at 
the interactions between the person (your child), the 
environment, and the occupation. Transactions are used 
to look at the interactions between the person and 
environment, person and occupation, and the environment 
and occupation to make the best “fit” for your child so 
they can perform at their best! 
 
Data adapted from: 
Myers, C. T., Case-Smith, J., & Cason, J. (2015). Early intervention. In Case-Smith, J. & O’Brien, J.C. 











Who might I see if I have other concerns? 
 
Physical Therapist: Help decrease pain, improve 
movement, and improve strength by showing kids new 
exercises, physical development activities, balance activities, 
and flexibility exercises. 
 
Speech-Language Pathologist: Help kids with speech 
and/or language disorders. SLPs work with kids on their 
sound production, language, and feeding/swallowing.  
 
Resources available to me for free screenings and other 
services: (Your OT will help you fill this out) 
 
Resource 1:  
 











  Theory 
 
This guide was developed with a theory basis. In the 
guide, you will notice the developmental milestones are 
broken down into the person (your child), the environment 
(physical, cultural, social, institutional, and virtual), and the 
occupation (self-care, work/productivity/leisure). This is called 
a person-environment-occupation (PEO) chart and it is based 
on the PEO model. Based on the PEO chart, we hope that you 
can use the information and the example of the transaction to 
continue to provide your child with more activities than we 
provided. PEO looks at your child, their performance of the 
occupation, and how the environment is impacting the 
performance.  
 When creating this guide, we also wanted to incorporate 
aspects of the Model of Human Occupation (MOHO). MOHO 
brings in aspects of motivation (or desire), roles, routines, and 
how well a child believes they can perform a task. An 
important part to keep in mind when using MOHO is that 
your child’s performance is more likely to be successful if they 
are motivated to do the activity. Low motivation typically 
produces poor outcomes during an activity… 
 
 

















































You can keep your child’s motivation up by giving them tasks 
that they enjoy, or even tasks that they help you plan. Another 
way to increase success in the tasks is to make sure that they 
match your child’s age. If they don’t fit your child’s skill level, 
they may not succeed and will not want to do it. The tasks must 
be hard enough, but not too hard that they never succeed. 
 
 
The last important part of MOHO for you to know is 
using the strength-based approach defined above. Authors 
Myers, Case-Smith, and Cason (2015) explained, in using 
a strength-based approach during developmental activities, a 
child’s self-confidence and will to engage can be increased by 
you, as the caregiver, giving praise and showing you see their 
skills and strengths. Be your child’s biggest fan. With increased 
self-confidence, a child will have higher motivation to engage in 
repeated and continuous activities, in turn, working towards the 






Data adapted from: 
Myers, C. T., Case-Smith, J., & Cason, J. (2015). Early intervention. In Case-Smith, J. & O’Brien, J.C. 















- Jumps, climbs, 
runs  
- Begins to hop and 
skip  
- Rides tricycle  
- Stands briefly on 
one foot  
- Alternates feet 
walking upstairs 
- Jumps from step 


























- Look at where your 
child is working on 
tasks and look for 
things that help or 
prevent learning  
- Keeping the home 
free of clutter gives 
your child more 
room to explore 
Social 
- Eating meals together 
lets your child see 
you eating fruits, 
vegetables, and whole 
grains. This helps 
them to eat healthy 
too 
Cultural  
- Teach your child 
games or activities 
you or your family 
members enjoy doing  
Institutional  
- Explore local parks 
or places that have 
physical activities you 
and your child can do 
together 
Virtual  
- Set limits of screen 
time for your child, 
no more than 1 hour 
per day 
- Too much screen 
time may limit your 
child from exploring 
the environment and 






- Your child may use 
gross motor skills 
with tasks such as 
getting dressed, 
taking a bath, and 
using the bathroom 
- Eating healthy 
foods helps the 
body develop and 
get stronger 
- This book can help 
you make food 
tasks fun, Food 
Activities for Children: 
No Heat, Meat or 
Fancy Kitchen 




At this age your child: 
- Takes part in ball 
play 
Rest/Sleep 
- Development will 
be impacted by the 
quality of sleep the 

















- Uses precision 
(tripod) grasp on 
pencil or crayon 
- Copies simple 
shapes; begins to 
copy letters 
- Uses scissors to 
cut; cuts simple 
shapes  
- Makes a 3-
dimensional 
design (example: 





- Your child may 
not want to 
touch certain 
textures. If this 
limits many areas 
of development, 











- Look at where your 
child is working on 
tasks and look for 
things that help or 
prevent learning  
- When your child is 
working on a fine 
motor task, good 
lighting helps them 
see what they are 
doing 
- Tasks will be easier 
when your child is 
sitting in a well-fitted 
chair level with the 
table. Sitting with feet 
on the ground helps 
body control 
Social 
- Working on tasks 
with your child helps 
them copy what you 
are doing to improve 
their skills 
Virtual  
- Set limits of screen 
time for your child, 
no more than 1 hour 
per day 
- Too much screen 
time may limit your 






- Your child may use 
fine motor skills 









At this age your child: 
- Colors in the lines 
- Moves toys around 
in one hand, 
without using the 
other hand to help 
Rest/Sleep 
- Development will 
be impacted by the 
quality of sleep the 









Chart data adapted from: 
 Smet, N. & Lucas, C. B. (2020). Occupational therapy view of child development. In O’Brien, J.C. & 
Kuhaneck, H. (Eds.), Case-smith’s occupational therapy for children and adolescents (pp. 76-121). St. Louis, 












Person x Occupation Person x Environment Occupation x Environment 
My child struggles to pick 
up small pieces of food 
when eating. 
 
How would you help? 
My child gets tired working 
on fine motor tasks when 
they work in the dark 
kitchen. 
 
How would you help? 
Self-care requires eating healthy 
foods for our bodies to get 
stronger, my child wants sugary 
snacks that I eat around them. 
 
Example of how to help: Eat 
healthy snacks around your 



























Play-Doh is a fun way to stretch out our hands to help 
dexterity, which is the skill of our hands when we work on 
tasks such as handwriting, coloring, and cutting with scissors.  
Doing small Play-Doh games before working on a task can help 
prepare our hands to work! 
 
1. Have your child roll small pieces of Play-Doh in their fingertips and 
hands to make little balls. Do this with your child so they can see and 
follow what you do. Have your child pick up the balls with tongs and 
drop them into a container near them on the table.  
2. Print your child’s name on a piece of paper in front of them. Use 
letter-printed beads or write the letters of your child’s name on 
small objects, for example, raw macaroni noodles. Have your child 
hide the letters in the Play-Doh and then find and pick them out. 
Have your child spell their name matching the letters to the piece of 
paper you wrote.  
3. Afterwards, allow your child some free time to be creative with the 
Play-Doh. Just playing with it helps hands get stronger! 
 















































































Other activities to help with physical development: 
o Draw shapes of many sizes for your child to color in 
the lines.  
o Draw simple shapes such as a circle, vertical, 
straight, and horizontal lines for your child to look 
at and copy.  
o Sit with your child and encourage them to use safe 
scissors to cut out simple shapes. Use a marker to 
darken the lines to help your child see them.  








At this age your child: 
Cognitive  
- Makes dolls and 
other actions 
figures carry out 
roles  
- Sorts objects 
- Can work toys 
that have buttons 
and moving parts 
- Turns book pages 
one at a time 
- Builds towers 
using more than 6 
blocks 
- Copies a circle 




- Talking with your 
child about 
spiritual beliefs 








- Look at where your 
child is working on skills 
and look for things that 
help or prevent learning  
- Give two to three 
simple choices to your 
child (for example, 
when picking a game to 
play) 
Social 
- Being around others, 
such as caregivers, 
family members, or 
friends helps your child 
learn 
Cultural  
- Teaching your child 
about your family 
background and 
traditions may boost 
their curiosity and 
cognitive skills 
Institutional  
- Encourage your child’s 
interests by going to a 
library, bookstore, etc. 
Virtual  
- Set limits of screen time 
for your child, no more 
than 1 hour per day 
- Too much screen time 
may impact your child’s 
ability to problem solve 








hygiene skills  
Productivity/Work/Leisure 
At this age your child: 
Play  




- Makes an art 
project without 
help  




will be impacted 
by the quality of 









Chart data adapted from: 
Smet, N. & Lucas, C. B. (2020). Occupational therapy view of child development. In O’Brien, J.C. & 
Kuhaneck, H. (Eds.), Case-smith’s occupational therapy for children and adolescents (pp. 76-121). St. Louis, 













Person x Occupation Person x Environment Occupation x Environment 
My child struggles to make 
dolls and other actions 
figures carry out roles 
when playing make believe. 
 
How would you help? 
My child struggles to 
choose an option when 
asked what game they 
want to play when I give 
too many choices. 
 
How would you help? 
My child struggles to make an 
art project when they are 
working alone.  
 
Example of how to help: Work 
on the same project next to 


































This game may help your child build cognition skills like 
attention and organization, to sort their thoughts.  
 
- Provide pictures to your child of items they have to find in the house. 
If you are able, print out the pictures and help your child cut and glue 
them onto a piece of paper so your child can cross them off with a 








      




















































Other activities to help with cognitive development: 
o Play make believe with dolls, toys, or paper drawings.  
o Give your child two to three simple choices when picking 
a game, snack, or clothing.  
o Make an art project. If drawing or painting, ask your child 
to explain what it is in the picture and make it a fun story. 
o Play blocks and support your child in building a tower 










instructions with 2 
or 3 steps 
- Can name most 
familiar things 
- Says first name and 
age 
-  Names a friend 
- Understands words 
like "in", "on", and 
"under" 
- Says words like "I", 
"me", "we", and 
"you" 
- Begins to use plural 
words (cars, dogs) 
- Talks well enough 
for strangers to 
understand most of 
the time 
- Talks in a 
conversation using 
2 to 3 sentences 
Affective 
- Makes silly faces, 
angry faces, crosses 
arms 
Spiritual  
- Talking with your 
child about spiritual 
beliefs may help 





- Look at where your 
child is working on 
skills and look for 
things that help or 
prevent learning  
- Talking about the 
objects around you 
can help your child 
learn new words and 
sentences 
Social 
- Help your child work 
through steps of a 
problem when they 
are upset to help 
them talk with others 
Cultural  
- Talk to your child in 
complete sentences to 
help them develop 
good language skills 
 
Institutional  
- Encourage your child 
to talk when you are 
in public places to 
practice independence 
Virtual  
- Set limits of screen 
time for your child, no 
more than 1 hour per 
day.  
- Too much screen 
time may limit your 
child’s time spent 





- Your child uses 
communication 
skills when 
asking for help, 
showing they are 
mad or happy 
with a routine, 
and when telling 
you about their 
choices  
Productivity/Work/Leisure 





you what they 
want to do for 
fun, or saying 
they understand 
what you would 
like them to do 




will be impacted 
by the quality of 










Chart data adapted from:   
Smet, N. & Lucas, C. B. (2020). Occupational therapy view of child development. In O’Brien, J.C. & 
Kuhaneck, H. (Eds.), Case-smith’s occupational therapy for children and adolescents (pp. 76-121). St. Louis, 











Person x Occupation Person x Environment Occupation x Environment 
My child struggles to 
follow my instructions 
when I tell them steps of 
their self-care routine.  
 
Example of how to help: 
Give simple instructions 
with two to three steps. 
My child struggles to make 
faces to show emotion 
when playing with others.  
 
How would you help? 
My child struggles to use 
communication skills when 
playing with others 
 





































This game helps your child learn new words and 
grammar skills, take turns, and form sentences. 
This is your chance to model new words for your 
child. Show them how to use correct phrases and 
pronouns. For example, if they say “found”, you 
say “I found.” 
 
- Find a bucket, box, big bowl, or any type of item that can fit a lot 
of toys in it.  
- Put as many small toys or household items as you can in it.  
- Go on your treasure hunt! 
- Take turns with your child reaching into the box and taking items 
out. Close your eyes to make it a mystery!  
- When you and your child take an item out, name the item and say 
something about it. For example, if you take out a ball, say “ball, I 































































Other activities to help with communication 
development: 
o  Give your child instructions with 2 to 3 simple steps.  
o Example: “Please grab me a diaper from your 
brother’s room.” 
o Tell stories with your child to help them practice using 2 
to 3 sentences at one time. 
o Put on a play! Practice making silly and angry faces and 
tell your child what these mean.  
o Read books together. This is one of the best ways to help 
your child learn new words.  
 32 
Social or Emotional Development 
Person 
At this age your child: 
Physical 





is "mine" or 
"his" or "hers" 
- Tries hard 
activities  





- Follows turn 
taking in 
discourse and is 
aware of social 
aspects of 
conversation 
- Shows interest 
in being a friend 
Affective 
- Shows a wide 
range of 
emotions 
- Shows concern 





- Look at where your 
child is working on 
skills and look for 
things that help or 
prevent learning  
- Keeping the home 
free of clutter gives 
your child more room 
to explore 
Social 
At this age your child: 
- Encourage your child 
to play with others to 
learn friendship 
- Child prefers play 
with other children 
- Child prefers same-
sex playmates 
Cultural  
- Show your child the 
actions you want 
them to do 
- When disciplining, tell 
your child what they 
should do instead  
Institutional  
- Involve your child in 
activities with other 
children through local 
programs, for 







- Your child uses 
social and emotional 
skills when being 
cooperative during 
self-care routines  
Productivity/Work/Leisure 
At this age your child: 
Play 
- Engages during circle 
time 
- Enjoys games, 
drawing, and art 
time in preschool  
- Takes turns during 
games 
- Enjoys to sing and 
dance  
- Plays with other 
children while 
sharing  and talking 
about what they 
want to do during 
play 
Rest/Sleep 
- May get upset with 
major changes in 
routine 
- Development will be 
impacted by the 
quality of sleep the 







Chart data adapted from: 
Smet, N. & Lucas, C. B. (2020). Occupational therapy view of child development. In O’Brien, J.C. & 
Kuhaneck, H. (Eds.), Case-smith’s occupational therapy for children and adolescents (pp. 76-121). St. Louis, 












Person x Occupation Person x Environment Occupation x Environment 
My child struggles to take 
turns during play. 
 
How would you help? 
My child wants all toys to 
be “mine” which impacts 
friends wanting to play 
with them. 
 
How would you help? 
My child struggles to follow my 
discipline when they don’t listen 
when doing self-care routines.  
 
Example of how to help: When 
disciplining, tell your child what 
they should do instead and 
show your child the actions you 









- Set limits of screen 
time for your child, 
no more than 1 hour 
per day 
- Too much screen 
time may limit your 
child’s skills when 











At this age, your child learns a lot about the world from you. 
Your child learns things such as how to be a friend, show and 
know their emotions, work through problems, and know right 
from wrong. When you show your child a loving bond it helps 
them learn trust. Here are some daily things you can do with 




To help your child know what they are feeling, use words to describe 
their emotions.  
 
For example, “You are feeling sad and jealous that Aubrey got the last 
chocolate cookie. I know that is hard, but now you can choose the sugar 
cookie or the M&M one.”  
 
By talking to your child with words about how they feel, they will be able 




Talk more about feelings through playing games.  
 
Make puppets with socks or other items around the house and make 
stories about things that make your child happy or upset, such as saying 
goodbye to you, sharing toys, or getting ready for bed.  
 
During the story, name something your child can do when they feel mad 


























































Other activities to help with social or emotional 
development: 
o Play turn-taking games. Label whose turn it is each time.  
o Example: “It is my turn. Now it is your turn. 
Now it is her turn.” 
o Set up play dates or go to a local park where your child 
can meet and play with other children. 
o Make emotion cards. Draw or write an emotion on a 
card and ask your child what makes them feel each 






At this age your child: 
Physical 
- Gross motor skills 
will be needed to 
complete Adaptive 
Development 





increases and your 
child can adjust to 
events they did not 
expect 
- Uses self-awareness 
and can self-check 
to adapt  
Sensory 
- Your child may not 
want to touch 
certain textures. If 
this limits many 
areas of 
development, you 
may want to notify 
your pediatrician 
Affective 
- Affective skills will 
be used to express 
emotion and 
feelings related to 
adaptive tasks, see 




- Look at where 
your child is 
working on skills 
and look for things 
that help or 
prevent learning  
- Let your child help 
with small chores  
Social 
- Your child may 
learn adaptive skills 
through watching 
other children or 
caregivers 
Cultural  
- Develop a routine 
with your child to 
help develop 
healthy patterns 
for bedtime and 
self-care 
Virtual  
- Set limits of screen 
time for your child, 
no more than 1 
hour per day 
- Too much screen 
time may limit 






At this age your child: 
- Will often toilet on 
their own  
- Will eat by 
themselves 
By 42 months your child 
can: 
- Zip a jacket when 
the slider is 
connected 
- Unzip a jacket and 
separate the slider 
- Button three or 
four buttons  
- Find the front side 
of clothes and 
dress with 
caregiver watching 
to help if needed 
Productivity/Work/Leisure 
- Your child can help 
around the house 
by putting toys in a 
toy box, stacking 
books on a shelf, 
putting dirty 
clothes in a 
hamper, throwing 
trash away, or 
setting the table 
Rest/Sleep 
- Your child should 
sleep the 
recommended 10-
13 hours, including 
naps 
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Chart data adapted from:  
Case-Smith (2005), Communication Skill Builders, Inc. (1983), and Kopp, C. B. (1982) as cited in Smet, N. 
& Lucas, C. B. (2020). Occupational therapy view of child development. In O’Brien, J.C. & Kuhaneck, H. 














Person x Occupation Person x Environment Occupation x Environment 
My child gets upset at 
bedtime and struggles to 
calm down to sleep.  
 
Example of how to help: 
Make a schedule with 
pictures for your child to 
follow step-by-step. Teach 
coping skills like taking a 
deep breath when upset. 
My child gets upset when I 
want them to follow our 
family routines.  
 
How would you help? 
My child gets overwhelmed 
when asked to clean up their 
toys because the house is 
messy, and it is hard for them 
to move around. 
 





























Doing the same tasks before bed helps your child make a routine and 
may make managing bedtime easier.  
 
It is important to remember that routines may not always go as planned, 
listen to what your child is showing you with their emotions and adjust.  
 
For example, your child may feel relaxed after a bath or they might feel 





o Have a quiet time before bed. This time can be set aside to read a book, 
rock together in a chair or sit together quietly, sing quiet songs, or give 
your child a back rub.  
¯ Before bed, it is best for your child not to use electronics, watch 
TV, or play rough.  
o Use a checklist, visual schedule, create a story book of your child going to 
bed, pictures, or use an object cue to help your child know its bedtime. 
¯ An example of an object cue is bringing your child a stuffed animal 
that is only used when they go to sleep. This reminds them of 
bedtime.  
o When you know the activities that help prepare your child for bed, keep 
the routine and environment the same every night.  
¯ Some examples of this would be the lights, any music you choose 
to use or noise machine, keeping the door open or closed, or 
using an object cue.  
¯ Keep the morning routine the same also.   
¯ Keep these routines the same during the week and weekend. 
•  
o Have your child go to bed alone, when they are drowsy, not asleep. This 
helps them learn to calm down without help. Make a routine for going 
back to bed if your child wakes up during the night.  
 
Activities adapted from pages 267-314 of Case-Smith’s Occupational Therapy for Children and 

















































Other activities to help with adaptive development: 
o Support your child’s independence through: 
o Eating and using silverware to feed themselves 
o Pulling up and down pants and getting off and on the 
toilet alone 
o Practicing zipper skills as listed in the chart above.  
o Let your child help with small chores: 
o Put toys away 
o Stack books on the shelf 
o Put dirty clothes in the hamper 
o Throw trash away 
o Set the table 
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At this age your child: 
Physical 
Gross Motor: 
- Jumps forward 
- Throws ball 
- Hops, skip (4-6 
steps) 
- Climbs on 
playground 
- Walks up and 
down stairs 
reciprocally 
- Hops on one 
foot for 1-2 
seconds 






- Keeping home free 
of clutter gives your 
child more room to 
utilize the space for 
activities and 
explore 






- Teach your child 
activities and games 




- Eat meals together 
at the table 
- Let your child see 
you eating healthy 
food options. This 
will help them eat 
healthy too 
Virtual 
- Set screen time 
limits, no more 




- Able to use toilet 
independently  





- Participates in 
organized gross motor 
games such as kickball 
 
Rest/Sleep 
- Development will be 
impacted by the quality 
of sleep the child gets, 
see Adaptive 
Development for age 
appropriate guidelines 
Person 
At this age your child: 
Physical 
Fine Motor: 






- When your child is 
working on a fine 
motor task, good 
lighting helps them 




- Inserts shank together 
to zip up jacket with 
practice 
- Laces shoes 




Chart data adapted from: 
 Case-Smith, J. (2015). Development of Childhood Occupations. In Case-Smith, J. & O’Brien, J.C. 












- Copies simple 
shapes 
- Works on 10-
piece puzzles 
- Uses scissors 
to cut shapes 
- Colors within 
lines 
- Copies name 
- Able to string 
small beads 
 
- Tasks may be easier 
if child is sitting in a 
supportive chair, 
has feet flat on the 
ground, and sitting 
at an appropriate 
height table. 
Virtual 
- Set limits of screen 
time for your child, 
no more than 1 
hour per day. 
- Too much screen 





Person x Occupation Person x Environment Occupation x Environment 
My child struggles to cut 
food and pour into a 
cup. 
 
How would you help? 
My child has difficulty 
moving and playing in the 
cluttered living room. 
 
How would you help? 
Self-care requires the 
appropriate set-up and amount 
of space needed to complete the 
activity. 
 
Example of how to help: Set up 
the bathroom counter-top and 
remove all clutter so your child 
can perform their morning 
routine with plenty of space and 
no distractions. 
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This activity may help your child build gross motor 
skills 
- Put actions into shapes. Tape the shapes onto the 
floor. Have your child jump to each shape and 
perform the actions. 
- Examples: Jump on one foot 3 times, Jump on both 
feet 4 times, March in place 6 times, Skip to the 
next shape, etc. 
- You can make it more fun and challenging by 















This activity may help your child build gross motor skills 
- Play songs that have actions in them. Have your child 
do the actions with the song. 
- If your child is hesitant, try doing the actions with them. 
They are more likely to join in if they see you doing the 
actions too. 
- Let your child pick some of their favorite songs! If they 
are unsure of the actions, have them make up their 
own. 
Examples of songs: 
- Going on a Bear Hunt 
- The Wheels on the Bus 











































This activity may help your child build 
gross motor skills 
- Go outside with your child and have 
them run around. Playing games like 
tag get them up and moving. 
- Taking them to the park to climb on 
the equipment is another great way 





Fine Motor Activities: 
- Puzzles (10-pieces) 
- Cutting out shapes 
- Playing with playdough 
(pinching and using two 
fingers to grab playdough) 
- Moving small objects from 
one spot to another 








At this age your child: 
Cognitive 
- Understands rules to 
a game 
- Remembers rules 
with a few reminders 
- Makes-up their own 
stories 
- Abstract problem 
solving 
- Names colors and 
numbers 
- Remembers parts of 
stories 
- Draws a person with 
2 to 4 body parts  





- Enjoys clowning 
- Role plays based on 
parent roles 
- Cooperates with 
other children 
- Discusses what 
they like and are 
interested in 
- Be consistent with 
discipline. When 
you say no, follow 
up with a different 
behavior they 
should be doing 
instead.   





- Encourage your 
child’s interests by 
going to a library, 
bookstore, etc.  
Virtual 
- Set limits of screen 
time for your child, 
no more than 1 
hour per day. 
- Too much screen 
time may impact 
your child’s ability 
to problem solve 




- Able to toilet 
independently, 
with exception to 
a few accidents, 
likely at night 
Productivity/Work/Leisure 
Play 
- Role plays with 
other children 
- Participates in 
cooperative play 
(2-3 children) 
- Takes pride in 
products 
- Shows interest in 
product of activity 
- Makes complex 
figures 
- Continues with 




- Participates in 
“dress up” 
Rest/Sleep 
- Development will 
be impacted by 
the quality of 
sleep the child 





Chart data adapted from: 
Case-Smith, J. (2015). Development of Childhood Occupations. In Case-Smith, J. & O’Brien, J.C. 



































Person x Occupation Person x Environment Occupation x Environment 
My child has difficulty 
making up their own 
stories when playing 
make-believe. 
 
How would you help? 
My child has difficulty 
talking about their 
interests around other 
people. 
 
How would you help? 
At this age, play should be done 
both alone and with 2-3 other 
kids.  
 
Example of how to help: Provide 
your child with opportunities to 


























This activity will help develop fine motor and cognitive skills 
- Have your child sort objects into the correlated color 
- You could sort cereal, buttons, etc.  
- Change the shapes to numbers and have your child put the 
correlated number of objects on the mat number such as putting 3 
buttons on the number 3 







Other Cognitive Activities: 
- Putting together puzzles 
- Playing a game and having your child explain the rules to you 
- Have your child practice their first and last name by 
repeating it often, writing it, etc.  
- Have your child make-up their own bedtime stories 
- Role play their made-up stories 
 








At this age your child: 
Cognitive 
- Knows basic rule of 
grammar, such as 
using “he” or “she” 
correctly 
- Sings a song or says a 
poem from memory 
- Tells stories 
- Can say first and last 
name 
- Understands words 
for order such as first, 
last, and next. 
- Understands words 
for time, such as 
yesterday, today, and 
tomorrow 
- Able to follow multi-
step directions 
- Able to keep a 
conversation going 
- Interested in 
explanations (“why” 
and “how”) 
- Able to follow 3-step 
commands 
Spiritual: 
- Discussing your 
family’s values and 
beliefs with your child 




- Give your child 
simple choices (2-3 
choices) 
- Use proper 
grammar and full 
sentences 
Cultural 
- Show your child the 
actions you want 
them to do 
- When disciplining, 
tell your child what 
they should do 
instead 
Institutional 
- Verbally label things 
in public places in 
order to learn new 




and language) of 
child’s screen time 
- Set limits on screen 
time for your child, 
no more than 1 
hour per day 
- Too much screen 
time can interfere 
with your child’s 
time spent talking 




- Begin using 
communication 
to make friends 
- Describes 
things they are 
doing or things 




impacted by the 
quality of sleep 








Chart data adapted from: 
Case-Smith, J. (2015). Development of Childhood Occupations. In Case-Smith, J. & O’Brien, J.C. 

























Person x Occupation Person x Environment Occupation x Environment 
My child has difficulty 
following 3-step 
instructions when I tell 
them their bedtime 
routine. 
 
How would you help? 
My child has difficulty 
verbally telling me what 
objects are in places other 
than our home. 
 
Example of how to help: 
Look at pictures of objects 
that aren’t typically found in 
your home. Label the 
objects and have your child 
repeat after you. When you 
see those objects in public 
places, ask your child what 
the object is. 
Play should be used as a way 
for children to learn to 
communicate and make friends. 
 
How would you help? 
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I SPY SOMETHING WITH MY 
LITTLE EYE SOMETHING… 
Take turns playing “I spy” 
with your child. This will 
help with their sentence 
formation, grammar skills, 






OTHER COMMUNICATION ACTIVITIES: 
- Using letter magnets, tell or write a word 
for your child, have them copy it using the 
magnets. 
- Have your child make up their own 
bedtime story based on the pictures in a 
book. 
- Use a fake telephone and have them role 
play talking to someone on the phone 
- When in public places, label items and 






Social or Emotional Development 
Person 
At this age your child: 
 
Cognitive 
- Enjoys doing 
new things 
- Often can’t tell 
what is real vs. 
make-believe 
- Forming a sense 
of humor 
- Seeks new 
experiences 
Affective 













- Can be bossy 
towards other 
children 






- Needs to feel they 
have a safe space to 
explore and develop 
- Give your child simple 
choices (2-3 choices) 
Social 
- Child prefers play 
with other children 
- Encourage your child 
to play with others to 
learn friendship 
Cultural 
- Show your child the 
actions you want 
them to do 
- When disciplining, tell 
your child what they 
should do instead 
- Use proper grammar 




and language) of 
child’s screen time 
- Too much screen 
time may limit your 
child’s skills and 
abilities to be social 




- Plays “mom” and 
“dad” 
- Creative with 
make-believe play 
- Prefers to play with 
others 
- Cooperates with 
other children 
- Approaches others 
to join in on 
activity 
Rest/Sleep 
- Development will 
be impacted by the 
quality of sleep the 








Chart data adapted from: 
Case-Smith, J. (2015). Development of Childhood Occupations. In Case-Smith, J. & O’Brien, J.C. 




















Person x Occupation Person x Environment Occupation x Environment 
If my child gets angry 
while playing with other 
kids, they get physical 
rather than using their 
words. 
 
How would you help? 
My child learns unhealthy emotions 
and bad words while playing on the 
iPad and from watching TV. 
 
Example of how you would help: 
Monitor your child’s screen time. 
Download age appropriate, learning 
apps on the iPad and turn on the 
parental controls on both the iPad 
and TV so you are in control of 
what they see and hear. Set a 
screen time limit on both as well.  
Children should be 
comfortable approaching other 
children to ask to play. 
 
























     
 
    
     
     
     
B I N G O 
This activity will help with your child’s ability to identify emotions.  
o Add emotions into the squares, you can draw, print, or 
write. Have the bingo cards you call be the opposite. 
o Ex. If you draw a happy face, write “happy” on the card so 
your child has to identify the matching emotion. 
o Play BINGO with your child. To add some excitement, 





























Other activities to help with emotional/social 
development: 
o Support your child to play make-believe and dress up 
with friends. 
o Encourage your child to share the emotions they are 
feeling. 
o Ex. “Mom I am feeling happy”  






At this age your child: 
Physical 
- Your child will use 
gross and fine 





- Your child will use 
cognitive skills to 
understand order 
of daily activities. 
Such as, breakfast 
in the morning 
and dinner at 
night 
- Increased safety 
understanding 
Sensory: 
- Your child may 
avoid touching 
certain textures. If 
this limits certain 
areas of 
development, you 









- Assist the child in 
setting up their 
physical 
environment in a 
way that supports 
their routines 
Institutional 
- Allow child to 
explore different 
environments 
outside of typical 
(home, daycare, 
family home, etc.) 
environment 
Cultural 
- Developing a 
routine with your 








(age and language) 
of child’s screen 
time 
- Too much screen 
time may limit 
your child’s skills 
and abilities to be 
social with other 
children 
Occupation 
At this age your child: 
Self-Care 
- Independent in 
toileting process, 
including recognizing 
urge, toileting, and 
clean-up 
- Independent in 
bathing 
- Able to tie shoes 
- Able to brush teeth, 
may need assistance 
with doing a 
complete job 
- Able to comb hair 
- Able to choose own 
clothes to wear 
- Able to feed self 
with utensils without 
spilling 
- Requests more food 
when eating 
Productivity/Work/Leisure 
- Able to complete and 
assist with chores 
such as dusting easy 
to reach places, 
clearing the table off 
after a meal, and 
feeding pets  
 
Rest/Sleep 
- Your child should 
sleep the 
recommended 10-13 
hours, including naps 
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Chart data adapted from: 
Case-Smith, J. (2015). Development of Childhood Occupations. In Case-Smith, J. & O’Brien, J.C. 

























Person x Occupation Person x Environment Occupation x Environment 
My child has difficulty 
understanding the order of 
daily activities, making it 
difficult to complete routines. 
 
Example of how to help: 
Set up a daily schedule with 
your child. Hang it up 
somewhere your child can 
see it. When they are unsure 
of what comes next in the 
day, direct them to look at 
the schedule. When they 
begin to understand the 
schedule, begin to ask them 
what comes next in the day 
to prompt them to 
remember. 
My child has difficulty 
following routines at home 
(morning and bedtime). 
 
How would you help? 
 
A child should be able to help 





















































Practice doing their 
entire morning routine. 
This includes: 
- Picking out clothes 
and getting dressed 
- Combing hair and 
brushing teeth 
- Eating breakfast  
It may be helpful to make 
a morning routine chart 
for them to check off as 
they complete tasks 
Let your child help 
with simple chores 
around the house. 
These may include: 
- Feeding pets 
- Setting the table 
for meals 
- Assisting with 
clean-up after 
meals 
- Dusting in low, 
safe places 
 
If your child is having 
difficulty with their self-
help skills, encourage 
them to do the routines 
with you or other family 
members.  
 59 



















































At this age your child: 
Physical 
Gross Motor 
- Hops for long 
distances 
- Shows good 
balance while 
skipping 
- Catches a ball 
with two hands  
- Kicks a ball and 
hits a target 
- Holds balance 
for 8-10 
seconds while 





- Look at where your 
child is working on 
tasks and look for 
things that help or 
prevent learning  
- Keeping the home free 
of clutter gives your 
child more room to 
explore 
Social 
- Eating meals together 
lets your child see you 
eating fruits, 
vegetables, and whole 
grains. This helps them 
to eat healthy too 
Cultural  
- Teach your child games 
or activities you or 
your family members 
enjoy doing 
Institutional  
- Explore local parks or 
places that have 
physical activities you 
and your child can do 
together 
Virtual  
- Too much screen time 
may limit your child 
from exploring the 
environment and 
exercising to improve 
physical skills 
- Set limits of screen 
time for your child, no 




- Your child may use 
gross motor skills 
with tasks such as 
getting dressed, 
taking a bath, and 
using the bathroom 
- Eating healthy 
foods helps the 




At this age your child: 
- Takes part in ball 
play 
Rest/Sleep 
- Development will 
be impacted by the 
quality of sleep the 








Chart data adapted from:  
Parks (2007), Linder (2008) as cited in Smet, N. & Lucas, C. B. (2020). Occupational therapy view of child 
development. In O’Brien, J.C. & Kuhaneck, H. (Eds.), Case-smith’s occupational therapy for children and 







At this age your child: 
Physical 
Fine Motor 
- Cuts with 
scissors 
- Prints name 
while looking at 
a copy 
- Copies a 
triangle 
- Traces a 
diamond 
- Traces letters 
and begins to 
copy them  




- Your child may 
not want to 
touch certain 




you may want 




- Look at where your 
child is working on 
tasks and look for 
things that help or 
prevent learning  
- When your child is 
working on a fine 
motor task, good 
lighting helps them see 
what they are doing 
- Tasks will be easier 
when your child is 
sitting in a well-fitted 
chair level with the 
table. Sitting with feet 
on the ground helps 
body control 
Social 
- Working on tasks with 
your child helps them 
have a good attitude 
about doing hard work 
Virtual  
- Set limits of screen 
time for your child, no 
more than 1 hour per 
day 
- Too much screen time 
may limit your child 
from developing age 
appropriate abilities  
Occupation 
Self-Care 
- Your child may use 
fine motor skills 









At this age your child: 
- Finishes puzzles of 
up to 20 pieces 





- Development will 
be impacted by the 
quality of sleep the 












Person x Occupation Person x Environment Occupation x Environment 
During the self-care task 
of getting dressed, my 
child struggles to use two-
hands together.  
 
Example of how to help: 
Have your child stand in 
front of a mirror to see 
what they are doing. 
Encourage them to keep 
trying to strengthen 
muscles instead of avoiding 
using their hands together.  
When working on tasks at 
home, my child gets 
distracted and does not 
finish their task. 
 
How would you help? 
Self-care requires eating healthy 
foods for our bodies to get 
stronger, my child wants sugary 
snacks that I eat around them. 
 






























Create an obstacle course for your child to practice gross motor skills 
for their age, found in the Physical Development chart. Use the five skills 
from the chart (blue text below) and add in others with the materials you 
have at home.  Doing gross motor tasks before bed-time routine can help 
us calm and tire our bodies.   
- 15 hops down a hallway or across the kitchen 
- 15 skips down a hallway or across the kitchen 
- 10 catches of a ball using two hands. If you don’t have a ball, squish paper into a 
ball and use that instead!  
- 10 kicks of a ball and hits a target. If you don’t have a ball, squish paper into a ball 
and use that instead!  
- 10 holds total, 5 on each foot: Hold balance for 8-10 seconds while standing on 
one foot  
Ideas of home obstacle course tasks to combine with:  
- 10 crab walks 
- 10 bear crawls  
- Crawl over kitchen chairs 
- Crawl under kitchen chairs 
- Hop across pillows on the floor 
- Put masking tape in a zig-zag pattern on the kitchen floor for your child to walk 
on the line 
- 10 balloon taps – don’t let it touch the ground! 
- Hula Hoop for 10 seconds 
- Carry a jug of milk down a hallway or across a kitchen  
Complete your course and have your child complete it 3 times.  
















































Other activities to help with physical development: 
o Print your child’s name on a piece of paper and let them 
practice writing their name by looking at it. Have them 
add drawings of their favorite things! 
o Let your child help plan a dinner or meal with you, 
support them in making healthy choices and explain how 
healthy foods help them grow.  






At this age your child: 
Cognitive 
- Works through 
simple problems 
-  Plays based more 
on real life than 
imaginary ideas 
- Plays through 
detailed scripts 
when using them 
- May see a 
behavior and 
repeat it at a later 
time 
- Copies detailed 
block patterns 
- Draws a body that 
has 6 body parts 
or more 
Spiritual  
- Talking with your 
child about 
spiritual beliefs 









- Look at where 
your child is 
working on skills 
and look for things 
that help or 
prevent learning  
- Allowing your child 
to make choices 
may boost their 
cognitive skills, for 
example, picking an 
area to play 
- At this age, your 
child knows 




- Being around 
others helps your 
child learn 
Cultural  
- Teaching your child 







- Encourage your 
child’s interests by 






- Your child uses 
cognitive skills when 
completing their 
self-care routine and 
making choices of 
what to wear 
Productivity/Work/Leisure 
At this age your child: 
Play  
- Enjoys games with 




- Plays in organized 
games 
Rest/Sleep 
- Development will be 
impacted by the 
quality of sleep the 







Chart data adapted from: 
Parks (2007), Linder (2008) as cited in Smet, N. & Lucas, C. B. (2020). Occupational therapy view of child 
development. In O’Brien, J.C. & Kuhaneck, H. (Eds.), Case-smith’s occupational therapy for children and 









Person x Occupation Person x Environment Occupation x Environment 
During sleep, my child 
struggles to make choices 
to get them back to sleep 
when they wake up. 
 
How would you help? 
When playing with others, 
my child struggles to play 
at other children’s level of 
ideas. 
 
Example of how to help: 
Play with your child one on 
one and practice skills you 
would like to see them 
use. 
When following a self-care 
routine my child must make 
choices for getting dressed in 
their room, they struggle and 
are late in the mornings. 
 













- Set limits of screen 
time for your child, 
no more than 1 
hour per day 
- Too much screen 
time may impact 
your child’s ability 
to problem solve 









These games may help build attention skills for your 
child.  
 
- Let’s Freeze Dance! Play or sing some of your child’s favorite music. Stop the 
music when you want your child to stop dancing, have them yell “Freeze!” when 
the music stops.  
 
- “Red light, green light, 1, 2, 3”. For inside or outside play. Stand a far distance 
from your child with your back facing them. You say to your child “Red light, 
green light, 1, 2, 3” and turn around so you are now facing them. Your child can 
walk, run, speed walk, or crawl, towards you to try to touch you, but they must 
stop when you turn back around! If you catch them running when they should 
have stopped, they have to start at the beginning! 
 
- Give your child two to three directions to follow. For example: “Run to the 
fridge, skip to the door, and open and close it three times.” If three directions 








These activities may help build cognition skills and 
independence in self-care for your child.  
 
- Have your child set the table for meals. Give your child verbal directions or 
create visual directions with pictures of dishes and silverware.  
- Have fun in the kitchen together. Help your child follow a recipe: 
o Help read your child the directions for them to complete a simple 
cooking recipe using a ready-to-bake mix.  
o A harder task would be helping your child follow a recipe from a 
cookbook.  
 





























































Other activities to help with cognitive development: 
o Build complex block patterns for your child to copy.  
o Talk to your child about the everyday things you see 
when you go out, for example, to the store. Teach them 
about these objects and their use.  
o At this age, your child enjoys games with rules. Play 





At this age your child: 
Physical 
- Can speak clearly 
Cognitive  
- Sees others’ 
viewpoint 
- Takes others’ 
feelings into 
account 
- Tells a story with 
full sentences 
- Uses future tense 
in sentences, for 
example, “Mom will 
pick me up.” 
- Says their name 
and address 
Affective 




teaching tone of 
voice and facial 
expressions  
Spiritual  
- Talking with your 
child about spiritual 
beliefs may help 
them connect 
communication 
skills to larger ideas 
Environment 
Physical  
- Look at where your 
child is working on 
skills and look for 
things that help or 
prevent learning  
- Talking about the 
objects around you 
can help your child 
learn new words 
and sentences 
Social 
- Point out when your 
child uses 
communication skills 
well, show them 
what you would like 
them to do if they 
struggle 
Cultural  
- Talk to your child in 
complete sentences 




- Encourage your 
child to speak for 
themselves when in 
public places, for 
example, ordering 












- Your child uses 
communication 
skills when asking 
for help, showing 
they are mad or 
happy with a 
routine, and when 
telling you about 
their choices  
Productivity/Work/Leisure 
- Your child uses 
communication 
skills when playing 
with others, telling 
you what they 
want to do for fun, 
or saying they 
understand what 
you would like 
them to do to 
help around the 
house 
Rest/Sleep 
- Development will 
be impacted by 
the quality of sleep 








Chart data adapted from: 
 Smet, N. & Lucas, C. B. (2020). Occupational therapy view of child development. In O’Brien, J.C. & 
Kuhaneck, H. (Eds.), Case-smith’s occupational therapy for children and adolescents (pp. 76-121). St. Louis, 










Person x Occupation Person x Environment Occupation x Environment 
It is hard to understand 
my child when they ask for 
help with the self-care task 
of getting dressed. 
 
How would you help? 
My child struggles to take 
other children’s feelings 
into account.  
 
Example of how to help: 
Role play with your child 
to improve their 
understanding. 
My child struggles to talk with 
friends when playing in busy 
environments.  
 















- Set limits of screen 
time for your child, 
no more than 1 
hour per day.  
- Too much screen 
time may limit your 
child’s time spent 









At this age, your child loves to pretend and act! Your child learns 
new words every day, especially through reading with you and 
interacting with you. They pick up on the things you say and do 
each day. Teaching your child about new things is a great way for 
them to learn.  
 
- You can help your child with nonverbal communication by showing them and 
talking to them about tone of voice, for example, if you talk very loudly you 
might sound angry even if you are not. You also can teach them: facial 
expressions that match what they are trying to say or show emotion with their 
face, how to use personal space, and eye contact. 
  
- To help your child learn, play the Mood Game.  
 
- Without talking or using words, show a mood on your face and ask your child to 
guess your emotion.  
 
- Take turns, have your child show moods and you guess them. Talk to your child 
about each mood and how body language and movements take part in showing 
feelings and thoughts.  
 
- You also can practice these skills by having your child copy a sentence that you 
say in different ways. Say a sentence sadly, happily, excitedly, and all the other 














     Happy         Excited      Sad      Surprised 
 
Activity adapted from https://www.first5la.org/parenting/articles/early-communication-and-language/ 





































































Other activities to help with communication 
development: 
o Role play times where your child can learn to take 
others’ feelings into account.  
o When there is a time that your child is struggling 
to take your feelings into account, for example, if 
you are busy and they want to play, explain your 
feelings to them in that moment.  
o Read together! This is one of the best tasks you can do 
to help your child learn new words.  
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Social or Emotional Development 
Person 
At this age your child: 
Physical 








- As a friend, 
helps and looks 
after others 
- More likely to 
agree with rules 
- Knows the 
concept of 
gender 
- Knows what is 
real and what is 
imaginary 
- Winning is the 
goal during play 
Affective 







- Look at where your 
child is working on 
skills and look for 
things that help or 
prevent learning  
- Keeping the home 
free of clutter gives 
your child more room 
to explore 
Social 
At this age your child: 
- Winning is the goal 
during play which may 
impact social 
interaction 
- Your child wants to 
please and be like 
their friends which 
may impact 
friendships 
- Has friends; prefers 
the same sex 
Cultural  
- Your child shows 
more independence at 
this age, provide tasks 
to help this grow 
Institutional  
- Involve your child in 
activities with other 
children through local 
programs, for 
example, local plays, 





- Your child uses 
social and emotional 
skills when being 
cooperative during 
self-care routines  
Productivity/Work/Leisure 
At this age your child: 
Social Play  
- Takes part in group 
play and activities  
- Plays in organized 
groups  
Dramatic Play 
- Imaginary play is 
detailed  
- Role plays stories 
based on jobs and 
seasons  
- Focus is on reality  
- Play is based on the 
real world 
Rest/Sleep 
- Development will be 
impacted by the 
quality of sleep the 






Chart data adapted from:  
Parks (2007), Linder (2008), Folio and Fewell (2000) as cited in Smet, N. & Lucas, C. B. (2020). 
Occupational therapy view of child development. In O’Brien, J.C. & Kuhaneck, H. (Eds.), Case-smith’s 







Person x Occupation Person x Environment Occupation x Environment 
My child can be very 
demanding when struggling 
to complete their bedtime 
routine. 
 
Example of how to help:  
Make a schedule with 
pictures for your child to 
follow step-by-step. Teach 
coping skills like taking a 
deep breath when upset. 
My child gets angry when 
they do not win a game 
which makes friends not 
want to play with them. 
 
How would you help? 
Social play requires helping and 
looking out for friends in a social 
environment, my child becomes 
shy around others. 
 













- Set limits of screen 
time for your child, 
no more than 1 hour 
per day 
- Too much screen 
time may limit your 
child’s skills when 







It can be hard for children to calm down when they are upset or 
angry. Using these techniques can help them develop “coping 
skills” that can help them deal with stress. You can cue your child 
to use these techniques to calm down before bed, during a 
stressful time, or before you enter a time you think may be 






- Have your child put their 
hand on their belly  
- Breathe in through the nose 
and feel the belly rise up. 
Count to four.  
- Hold this breath for a second 
or two 
- Breathe out for five seconds 
or longer, through the mouth. 
Feel the belly fall down.  







- Walk to a window, look 
outside as far as you can for 
one minute.  
- Take a long, slow, deep 
breath 




Activities adapted from pages 32, 35-36 of 
Self-Regulation Interventions and Strategies 
(Garland, 2014, p. 32, 35-36). 
 
Melting 
- Tell your child to focus 
on the top of their head, 
imagine there is a pool of 
warm, syrupy liquid there.  
- Tell your child to let the 
liquid inch down their 
head, face, and over their 
shoulders.  
- Ask them if they feel 
calmer. Ask them where 
they feel calmer. The 
child should feel calmer in 
their face, neck, and 
shoulders.  
















































Other activities to help with social or emotional 
development: 
o Help your child make a list of tasks that make them 
happy, that make them calm down, and that make them 
wake up and feel ready to focus! Put this on the fridge 
for them to be able to go and see when needed.  
o Act out games together based on real-life. For example: 
o Act out what job your child would like to be when 
they grow up.  
o At this age, your child is becoming more independent. 
Give them chances to do this!  
o For example: picking activities, choosing their own 
outfits, or building a nighttime routine.  











At this age your child: 
Physical 
- Gross motor skills 
will be needed to 
complete Adaptive 
Development 




- Cognitive skills will 







- Your child may not 
want to touch certain 
textures. If this limits 
many areas of 
development, you 
may want to notify 
your pediatrician 
Affective 
- Affective skills will be 
used to express 
emotion and feelings 
related to adaptive 





- Look at where 
your child is 
working on skills 
and look for things 
that help or 
prevent learning  




- Your child may 
learn adaptive skills 
through watching 
other children or 
caregivers 
Cultural  
- Develop a routine 
with your child to 
help develop 




- Set limits of screen 
time for your child, 
no more than 1 
hour per day.  
- Too much screen 
time may limit your 
child from forming 




At this age your child: 
- Dresses by 
themselves   
- Eats by 
themselves using 
a fork and spoon, 
sometimes a table 
knife 
- Washes hands 
after using the 
bathroom and 




- Your child can 
help around the 
house by feeding 
pets, using a 
hand-held 
vacuum, drying 
and putting dishes 
away, making the 
bed, and cleaning 
bedroom   
 
Rest/Sleep 






Chart data adapted from: 
Case-Smith (2005) as cited in Smet, N. & Lucas, C. B. (2020). Occupational therapy view of child 
development. In O’Brien, J.C. & Kuhaneck, H. (Eds.), Case-smith’s occupational therapy for children and 











Person x Occupation Person x Environment Occupation x Environment 
My child gets tired easily 
when getting dressed and 
asks for help. 
How would you help? 
My child struggles to use 
self-awareness and control 
emotions when it is time 
to get off the iPad. 
Example of how to help: 
Get a timer or clock that 
shows your child how 
much time they have left, 
remind them when there 
are five-minutes left and 
one-minute left. Teach 
coping skills like taking a 
deep breath when upset. 
My child gets overwhelmed 
when asked to complete their 
chores because the house is 
messy, and it is hard for them 
to move around. 




























Develop a routine with your child to help 
develop healthy self-care patterns for morning 
and bedtime. Making a visual schedule can help 
show your child the steps they need to complete. 
You may want to use a reward chart as well if 
your child gets upset and has a hard time finishing 
routines. Rewards can be extra time outside, a 
trip to the park, choose what is for dinner, extra 
time before bed, alone time with you, choose a 






On the next page is an example of a morning routine, 
you can do this on the computer or sit down with 
your child and draw pictures together that will help 















In the morning, this is how I get ready… I’m Done! ✔ 
 
                               Wake up 
 
                 Use the bathroom 
 
 
          Wash hands 
 
 
                Brush teeth  
 
 
        Get dressed 
 
           Make bed 
 
      Eat breakfast 
 
 
























































Other activities to help with adaptive development: 
o Let your child help around the house, develop a chart to 
make this a routine. They can help by: 
o Feeding pets 
o Using a hand-held vacuum 
o Drying and putting away dishes 
o Making their bed  
o Cleaning their bedroom 
o Support your child in getting dressed by themselves. This 
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